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National Insurance. 


‘THE INSURANCE SCHEME. 


JOINT COMMITTEE OF INSURANCE 
COMMISSIONERS. 


REGULATIONS. 
TuE regulations, dated February 21st, 1912, made by the 
Treasury under Section 83 of the rE Insurance Act, 
1911, were issued on March 11th (No. 46 


The first two paragraphs deal with ‘iss title and with 
definition of terms. 


ConsTITUTION. 
, Paragraph 3 is as follows: 
‘a The Joint Committee shall consist of: 
(a) The Chairmen for the time being of the sever=l 


bodies of Commissioners (who shall be ex officio members 
of such committee) ; 


ne such other members (if any) of each such body as 
Treas 


fe ury shall from time to time by warrant 
int ; 

) so many _ such other ne (not exceeding two 
in in number) as the Treasury lin like manner appoint, 


(ad) a chairman to be appointed by the Treasury in like 
manner. 

(2) The Treasury may from time to time by warrant appoint 

f the Soint Committee to 

shall any meeting 


of the Joint Committee which the chairman shall be unable to 
attend. If both the chairman and vice-chairman are absent, 
the members present at the meeting shall elect from. among 
themselves a chairman for that meeting. 

(3) If the chairman of any of the several bodies of Commis- 
sioners shall be unable to attend at an iy motions of the Joint 
Committee, the deputy chairman of that body, or, if he is 
unable to attend, such other member of that body as the body 
shall appoint, shall for the purpose of such meeting be a 
member of the Joint Committee in his place. 

(4) At every meeting of the Joint Committee four shall form 
& quorum and every member present shall have one vote, but 
in case of an 4 Spr of votes the chairman of the Joint Com- 
mittee, or, in his absence, the vice-chairman (if present), shall 
have a "casting vote. 

(5) Subject as aforesaid, the Joint Committee may regulate 
the procedure of its meetings and the manner in which and the 
times at which meetings are to be called. 


FINANCIAL ADJUSTMENTS. 
Paragraph 4 relates to financial adjustments between 
the several funds which are to be made by the Joint 
Committee acting alone. 


CoNTRIBUTIONS AND SUSPENSION FROM BENEFIT. 
Paragraph 5 relates to the method of assessing and 
collecting contributions. 
h 6 empowers the Joint Committee acting 
alone to make regulations as to financial arrangements in 
of insured persons suspended from benefit, and 


_as to arrears and their calculation. 
[412] 
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MEDICAL 


Parag 
the subsections referred to: 


For the purposes of-section 
15 and grapb(d).of section 
42-of the Act (which relate to 
‘medical benefit) the Joint Com- 


with the several bodies of 
Commissioners. the following 
powers, namely : 

(a) under subsection (1).of 
section 15, the power to make 
regulations governing ar- 
rangements for administer- 
ing medical benefit. 


b) under (b) of 
subsection (2) of section 15, 
the power. of. -removing 
names from the list of 
medical practitioners and 
of prescribing the inquiry 
to be made. before such re- 
moval is effected. 


(c) the power of dispensing 
with the necessity of the 
‘adoption of such system as is 
mentioned in stibsection (2) 
of section 15 and of author- 
_izing Insurance Committees 
to make other arrangements 
and. of approving: such 
arrangements and the power 
of making arrangements or 
of suspending the right to 
medical benefit in. manner 
mentioned in that subsection. 


(d) under subsection (5) of 
section 15, the power to make 
regulations governing ar- 
rangements for the supply of 
drugs, medicines, and ap- 
pliances. 


- (@& under paragraph (b) of 
or of determining whether 
e inclusion or continuance 
‘of a person, firm, or body 
‘corporate in-such list as is 
mentioned in that subsection 
. would be prejudicial to the 
efficiency of the service. 


mittee shall exercise -jointly - 


BENEFIT. 


raph 7 is as follows; we have added the text of 
- Subsections of Act Referred to. 


15.—(1) Insurance 
Committee shall, for the pur- 
oo of administering medical 
nefit, make arrangements 
with duly qualified medical 
practitioners in acco ce 
with regulations made by the 
Insurance Commissioners. 


(b) a right on the part of 
any duly qualified medical 
practitioner who is desirous 
of being included inany such 
list as aforesaid of being so 
included, but, where the 
Insurance Commissioners, 
after such inquiry as may be 

rescribed are satisfied that 

is continuance in the list 
‘ would ‘be prejudicial to the 
efficiency of the medical 
service of the insured, they 


may: remove his name from — 


the list; 

Provided that, if the Insur- 
ance Commissioners are satis- 
fied after inquiry that the 

ractitioners included in any 
ist are not such-as to secure 


an adequate. medical service’ 


in any area, they may dispense 
with the necessity of the adop-. 
tion of such system as afore- 
said as respects that area, and 
authorize the Committee to 
make such other arrangements 
as the Commissioners may 
approve ; or the Commissioners 
may themselves make such 
arrangements as they think fit, 
or may suspend the right to 
medical benefit in respect of 
any insured persons in the 
area, for such period as the 

think fit, and pay to eac 

such person a sum equal to the 
estimated cost of his medical 
benefit during that period, 
and, where the Commissioners 
take any such action them- 
selves, they shall retain and 


. apply. for the purpose such 


part of the sums payable to 
the Insurance Committee in 


. respect of medical benefit as 


may be required. 

©) Every such Committee 
shall. also make provision for 
the supply of proper and suffi- 
cient drugs and medicines and 
prescribed appliances to in- 
sured. persons in accordance 
with regulations made by the 
Insurance Commissioners, 
which shall provide for the 
arrangements made being sub- 


ject to the approval of the 


surance Commissioners and 


’ being such as to enable insured 


persons to obtain from any per- 
sons, firms, or bodies corporate 
with whom arrangements have 
been made such drugs, medi- 
cines and appliances if ordered 
whee medical practitioner by 
-whom they are attended. 


- -(b) A right on the part of 
any. person, firm, or 
corporate desirous of being 
included. in any such list as 
aforesaid of ing so in- 
cluded, for the purpose of 
supplying such drugs, medi- 
cines, and appliances as such 
person, firm, or body cor- 
porate is entitled by law and 
., authorized by. the Committee 
to supply, except in cases 


~ 


Subsections of Act Referred to. 
where the Insurance Com- 
missioners after inquiry are 

that -the -inclusion 


<orcontinuance of-the person, 


under paragraph (i) of 
tion, the er.of.di i 


with the necessity of the 


adoption of such system asin 
that subsection is mentioned 
and of authorizing Insurance 
Committees to make other 
arrangements and of approv- 
ing such arrangements. 


under paragraph (ii) of 
subsec- 
-tion,. the power to.. make 
regulations ar- 
rangements be e -b 
Insurance Committees wit. 
medical for. the 
supply of drugs or medicines 
to insured persons. 


(hk) under subsection (6) of 
section 15, the wer of 
determining, in default of 
agreement between an ap- 
proved society and: an-Insur- 
ance Committee, the sum to 
be paid in any year to such 
committee ‘in respect of 
medical benefit and the cost 
of administration thereof. 


(i) under paragraph of 
section 42, the power of con- 
senting to any determination 
by an Insurance Committee 
3 the sum payable in any 
year in respect of deposit 
contributors for the pur- 
es of the cost of medical 
nefit. 


firm, or body coporate in such 

list’ would be~prejudicial to - 

_the efficiency of the service : 

(i). If the Insurance Com- 

..missioners are satisfied that 
-the scale of prices fixed by 
the Committee is reasonable, 
but that the persons, firms, 
or bodies corporate included 
in any list.are not such as to 
secure an adequate and con- 
venient - supply of drugs, 
medicines, and appliances in. 
any area, they may dispense 
with the necessity of the 
adoption of such system as 
aforesaid as respects that 
area and authorize the Com- 
mittee to make such other 
arrangements as the Com- 
missioners may approve ; 

(ii) Except as may be pro- 
vided by regulations made by 
the Insurance Commis- 
sioners, no arrangement 
shall» be made In- 
surance Committee with a 
medical practitioner under 
which he is bound rees 
to supply drugs or medicine 
to any insured person ; 

(6) There shall in each year 
be paid to the Insurance Com- 
mittee for- each county or 
county borough out of moneys 
credited to a society which has 
members resident in the county 
or-county borough such sum in 
respect of the medical benefit 
of such members and the cost 
of administration thereof as 
may be agreed between the 
society and committee or, in 
default of agreement, may be 
determined by the Insurance 
Commissioners. 


(d) Such sum as the In- 
surance Committee may, 
with. the consent of the In- 
surance Commissioners, de- 
termine shall in.each year 
be payable in respect of each 
deposit contributor for the 


ur s of the cost of 
benefit. 


APPROVAL OF SOCIETIES. 
Paragraph 8 empowers the Joint Committee acting alone 
to make regulations with regard to approval of societies 


and branches. 
VALUATION. 
Paragraph 9 relates. to the accounts 


surpluses and deficiencies. 


and valuation of 


MarRIED WoMEN. 


Paragraph 10 is as follows: 


_ For the purposes of section 44 of the Act (which relates to 


married women) the Joint Committee alone s 


following powers, namely: 


1 exercise the 


(a) under subsection (1) of that section, the power of. 


making regulations subject to which a marri 
to be suspended from receiving. the ordinary 


ceasing 


woman 


benefits under that subsection is for the purposes of those 
benefits to be treated as if she had not previously been an 


insured person. 


(b) under subsection (10) of that section, the power of 
prescribing the manner in which transfer values are to be 
calculated for the purposes of that section. 


(c) under subsection the 
ents: 


prescribing the adjus 
subsection. 


wer of 
e under that 


MercantiLe Marine AND Army AND Navy. 
_ Paragraphs 11 and 12 empower the Joint Committee to 


make rules with r 
army and navy, an 


ard to the mercantile marine and the 
also with respect to payments to be 


made by the societies to the Commissioners and the 


investment of funds, - 


be we 
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Financrat TAsies. 

Under paragraph 13 the Joint Committee acting alone 
is empowered to make tables with regard to voluntary 
rates, with regard to sickness benefit, and other financial 
matters, | 

EMPLOYMENTS. 

Paragraph 14 empowers the Joint Committee acting 
alone to make regulations among other matters for the 
inclusion amongst the persons employed within the mean- 
ing of Part I of the Act of any persons eng in any of 
the excepted employments specified in Part Il of the First 
Schedule of the Act, and jointly with the several bodies of 
Commissioners to make regulations with reference to 
Clause 47, which contains the special provision where the 
employer is liable to pay wages during sickness. 


MiscELLANEous. 
Paragraphs 15 and 16 are as follows: 


15. The Joint Committee alone shall exercise the following 
further. powers, namely :— 

Ta) under subsection (1) of section 32 of the Act, the 
power of approving societies and institutions established 
in a British possession or foreign country and so that the 
satisfaction of the Joint Committee alone shall be 
required with regard to the matters in respect of which 
the several bodies of Commissioners are required to be 
satisfied by that subsection. 

- “(b) under subsection (2) of section 32 of the Act, the 
sgh of making arrangements for transfers of persons 

* to and from societies and institutions established in a 
British possession or foreign state from and to approved 
societies or the Post Office Fund and for the determination 
of the amount to be transferred, and of the rights to 
which persons transferred are to be entitled. 

(c) under section 33 of the Act, the power of making 
regulations subject to which an approved: society may 

. transfer from its account under Part I of the Act to its 

credit independently of the Act any sum which by that 
section it is entitled so to transfer. 
_ (d) under section 42 of the Act, the power of prescribing 
the time allowed to an insured person to join an approved 
society or, in the case of any such person who has been 
expelled or has resigned from an approved society, the 
time allowed to him to. ope another approved society. 

(e) under paragraph (b) of subsection (1) of section 43 of 
the Act, the power of prescribing the account to which 
transfer values are to be carried and the manner in which 
the same are to be dealt with under that subsection. 

(f) under subsection (1) of section 46 of the Act, the 

wer of prescribing the weekly sums to be contributed 

y the Admiralty and the Army Council respectively in 
respect of seamen, marines and soldiers who have not 
joined approved societies. 

(g) under paragraph (b) of subsection (3) of section 46 of 
the Act; the power of prescribing the manner in which 
sums to be paid into the Navy or Army Insurance Fund 
under that paragraph are to be calculated. 

(h) under paragraph ()) of subsection (1) of section 51 of 
the Act, the power of prescribing the manner in which 
sums payable under that paragraph by the managers of 
institutions carried on for charitable or reformatory 
purposes are to be calculated. a 

(i) under section 52 of the Act, the power of prescribing 
the manner in which sums poyeme under that section to 
the Board of Education, the Scotch Education Depart- 
‘ment, or the Superintendent of the Teachers’ Pension 
Office (as the case may be), are to be calculated. 

(j) under paragraph(c) of subsection (1) of section 60, 
the power of prescribing the form in which the books and 
accounts of Insurance Committees are to be kept. 

k) under paragraph (10) of Part II of the Fourth 
Schedule to the Act, the power of prescribing the condi- 
tions subject to which contributions may be made to 
superannuation funds by way of additional benefit. 


16. The Joint Committee shall exercise jointly with the 
several bodies of Commissioners the following further powers, 
namely :— 

(a) Under subsection (2) of section 9 of the Act, the 
wer of consenting to reductions of the rate of sickness 

Benefit or disablement benefit, and to provisions made 

for the grant of additional benefits under that subsection. 

' (b) under section 13 of the Act, the power of confirming 
a scheme for substituting additional benefits under that 
section. 

(c) under subsection (2) of section 39 of the Act, the 
power of consenting to the formation by societi@s of an 
association under that section and of prescribing the con- 
ditions on which a society shall be entitled or allowed to 
join or to secede from an association. nk 

(d) under section 62 of the Act, the power of recognizing 
local medical committees, of making regulations subject 
to which such committees shall be consulted by Insur- 


- gnce Committees and district committees, and of 


determining the powers to be exercised by local medical 


(e) under section 73 of the Act, the power of grantin 
certificates under that section. 
) under paragraphs (b) and (c) of Part II of the First 
Schedule tc the Act, the powers conferred on the 
several bodies of Commissioners by those paragraphs 

respectively. 
Provided, that in exercising the powers mentioned in para- 
graphs (a), (b), (c), (e), and (f) hereof the Joint Committee shall, 
except in the case of ed ayy conferred by paragraph ()). of 
Part II of the First Schedule to the Act with regard to. persons 
in employment under the Crown, be concerned with actuarial 

matters alone. 


INsuRANCE CoMMISSIONERS ADVISORY COMMITTEES- 
Paragraph 17 is as follows: ; 


The Joint Committee shall exercise and perform, either-alone 
or jointly with the several bodies of Commissioners, as.the case 
may require, such of the powers and duties of such bodies under 
sections 57, 58, and 78 of the Act and otherwise as may be 
necessary to enable the Joint Committee to exercise and per- 
form the several powers and duties of the Joint Committee 
under the Act and these Regulations, but without prejudice to 
the exercise and performance by the several bodies of Com- 
missioners of all or any of their powers and duties under the 
Act with regard to matters falling to be dealt with by them 
under the Act and these Regulations. 


Date. 
Paragraph 18 provides that the regulations shall be 
deemed to have had effect as from December 28th, 1911. 


MEMORANDUM ON PRELIMINARY STEPS. 


A Memorandum on the Steps taken Preliminary to the 
Operation of Part Iof the Act (Cd. 6095) (price 13d.) has 
been presented to Parliament. It contains a list of Com- 
missioners and particulars with regard to the Adviso 
Committees appointed or to be appointed. 


Outworkers Committee. 
A committee has been appointed to consider the applica- 
tion of the National Insurance Act to outworkers, and has 
been engaged in hearing evidence from witnesses drawn 
from employers and employed persons in the trades 
affected. This Committee consists of Sir Ernest F. G. 
Hatch, Bart. (Chairman), Mr. G. N. Barnes, M.P., Lord 
Henry Bentinck, M.P., Miss M. M. Paterson, and Sir George 
Toulmin, M.P. 


Actuarial Advisory Committee. 

This Committee, appointed at the end of January, is 
constituted as follows: Mr. G. F. Hardy, F.1.A., ex-Presi- 
dent Institute of Actuaries (Chairman); Mr. A, W. 
Watson, F.I.A., the Chief Actuary; Mr. G. Douglas, 
F.1.A., President of the Faculty of Actuaries in Scotland ; 
Mr. D. C. Fraser, F.I.A.; Mr. G. J. Lidstone, F.I.A., Vice- 
President of Institute of Actuaries. 

Mr. Watson, Chief Actuary to the Joint Committee, is 
engaged, with the advice and assistance of the Advisory 
Committee, in preparing tables of reserve values, transfer 
values, and contributions for voluntary contributors. The 
Committee is considering questions connected with the 
periodical valuations of approved societies and investi- 
gating various methods of tabulating and analysing 
statistics. 


Formation of an Advisory Commvittee. 

A subcommittee has been appointed to make arrange- 
ments for the appointment at the earliest possible date of 
an Advisory Committee to the Joint Committee, upon 
which every class of the community specially concerned in 
or affected by the administration of the health provisions 
of the Act shall be represented. The intention is not to 
evolve a scheme of numerically proportional representation 
of different interests, since the Committee is advisory and 
not executive, but to secure that no important element 
shall be lacking. The Committee is considering how best, 
without making the Advisory Committee unduly. large, to 
so group the main sections of the Advisory Committee that 
they shall be representative, both of geographical and of 
specialist experience. } 

Medical Benefit. 

It is stated that the Committee has held several meet- 
ings, both formal and informal, for the consideration of 
this subject, and a preliminary report on the matters to 


« be dealt with by the regulations to be made for medical 
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and sanatorium benefit has been under consideration. 
These regulations, which cover the entire arrangements to 
be made by Insurance Committees for the medical treat- 
mei t of insured persons, are necessarily a complex matter, 
and will, it is stated, require careful deliberation. 

The Committee has also under consideration the ques- 
tions of the information to be issued to the public as to 
the provisions of the Act for medical benefit and its 
administration and the desirability of issuing leaflets. 


MODEL RULES. 


The following are extracts from the Model Rules for an 
Approved Society with Male Members Only, issued by the 
National Insurance Commissioners last week. 


Arrears. 

No account shall be taken of any arrears accruing in the 
case of maternity benefit payable in respect of the 
posthumous child of an insured member, during the period 
subsequent to the father’s death. 


Benefits of Insured Members. 

Medical and sanatorium benefits, and additional benefits 
in the nature of medical benefit, are administered by the 
Insurance Committee for the county (or county borough) 
in which the insured member entitled to them is for the 
time being resident. ive 
Medical Benefit. 

1. Medical benefit means medical treatment (including 
attendance, medicines, and: appliances), or a payment in 
lieu thereof. 

2. The right to medical benefit will not commence until 
January 15th, 1913. 

~ 3. No insured member will be entitled to medical benefit 
while resident temporarily or permanently elsewhere than 
in England, Scotland, or Wales. 

4. Notwithstanding anything in these rules, an insured 
member shall be entitled to medical benefit during a 
disease or disablement caused by his own misconduct. 

ang right to medical benefit does not cease at the age 
of 70. 

Sanatorium Benefit. 

1. Sanatorium benefit means treatment in sanatorium 
or other institutions, or otherwise, when suffering from 
tuberculosis or such other diseases as the Local Govern- 
ment Board, with the approval of the Treasury, may 

. In order to be entitled to this benefit a member 
must be: 
(a) recommended for it by the Insurance Committee ; 


and 

(6) resident in the United Kingdom (unless tem- 
porarily resident in the Isle of Man or the Channel 
Islands). 

3. If an insured member is receiving sanatorium benefit 
as an inmate of an institution and bas no dependants, his 
sickness or disablement benefit, as the case may be, shall 
be paid to the Insurance Committee admiristering the 
benefit. 

4, The right to sanatorium benefit does not cease at the 
age of 70. 


Maternity Benefit (Husband’s Insurance). 

1. Maternity benefit means the right of an insured 
member of any age on the confinement of his wife, or the 
right of the widow of such a: member confined of a 
posthumous child, to a payment of 30s. in cash or other- 
wise. 

2. A member will not be entitled to this benefit until 
twenty-six, or in the case of a voluntary contributor fifty- 
two, weeks after his entry into insurance, and until the 
same number in each case of weekly contributions has been 
paid by or in respect of him. : 

3. A member will not be entitled to this benefit while 
he is resident elsewhere than in the United Kingdom, 
unless he is temporarily resident in the Isle of Man or the 
Channel Islands, or unless his wife is, at the time of her 
confinement, resident in the United Kingdom. 

’ 4, A member shall not be entitled to this benefit in 
respect of his wife if she is an inmate of any of the 
institutions mentioned in the rule relating to hospitals. 

- Provided that where any persons are dependent upon 


her, and she is not herself entitled to maternity benefit, 
the committee of management* may, if they think fit, pay 
to the insured member or otherwise the whole or any part 
of such benefit for the maintenance of those dependants. 

5. The wife (or widow) of an insured member in respect 
of whom this benefit is payable must be attended in her 
confinement either by a duly qualified medical practitioner 
or bya duly certified midwife, and shall herself select any 
person with either qualification for the purpose. But if 
she selects a midwife, and in pursuance of the Midwives 
Act, 1902, the midwife advises that a duly qualified medical 
practitioner be summoned, the fee to the latter prescribed 
by the Commission shall be paid by the society and 
deducted from the benefit. 

6. The benefit shall be payable in cash or otherwise at 
the discretion of the committee of management,* and any 
part thereof may, in the discretion of the committee of 
management, be paid direst to the doctor or midwife 
attending at the confinem.nt. A member shall give notice 
to the committee of the confinement of his wife within 

days after it has taken place. He shall also, 
af required, produce a copy of the marriage certificate of 
the parties, or such other satisfactory evidence of the mar- 
riage as may be required, and a certificate signed by the 
doctor or midwife by whom the confinement was attended.+ 

7. Breach of any of these rules shall not disqualify a 
member for this benefit unless the wife is herself a ‘party 
to such breach. 

8. In the case of an insured member who is not a 
British subject the payment of maternity benefit shall be 
reduced in accordance-with Table G in the hands of the 
secretary. 

9. For the purpose of these rules “ confinement ”. means 
labour resulting in the issue of a living child, or labour 
after twenty-eight weeks of pregnancy resulting in the 
issue of a child whether alive or dead. 

N.B.—The attention of members is called to Section 19 
of the Act, which requires a husband receiving 
maternity benefit to make adequate provision for 
his wife to the best of his power subject to a 
penalty. 


EXPENSES. 


In the supplementary estimate presented to the House of | 
Commons, and ordered to be printed on February 19th, it 
is stated that the amount required in the year ending 
March 31st, 1912, to pay the salaries and expenses of the 
Insurance Commissioners in England, Scotland, and Ire- . 
land, and of the Joint Committee, will be £31,590. Of this 
sum £18,890 is set down for salaries, wages, and allow- 
ances, £8,050 for special inquiries and services, £4,150 for 
travelling, and £500 for incidental expenses. ii 


MEETINGS OF THE PROFESSION. . 


A MEETING of the Brecknockshire Medical Society was 
held at Brecon on March 5th. Dr. Francis, President, 
took the chair, and there was a capital attendance of 
members. Several apologies for inability to be present 
were read by the Honorary Secretary. It was _pro- 
by Dr. Buack Jones and seconded by the Honorary 
REASURER (Dr. W. R. Jones) and unanimously carried : 


1. That we, medical practitioners practising in the county of 
Brecon, hereby form .a provisional Medical Committee to 
safeguard the interests of the profession, without pre- - 
judice to the question whether we shall later accept 
recognition as a statutory local Medical Committee. 

2. That a subcommittee be formed to consider under what 
terms we shall be willing to accept service under the 
Insurance Act. 7 


A strong subcommittee representing the different areas of 
the county, with the President, Honorary Treasurer, and 
Honorary Secretary as ex officio members, was then 
appointed. A vote of thanks to the Chairman terminated 
the meeting. 


* Wherever in the rules anything is expressed to te done by the 
committee of management or by any officer, a reference to such 
authority as may be desired should be substituted. | 


+The Commissioners state that passages in this italic type, not 
otherwise distinguished, are mere suggestions for the assistance of 
societies in framing a code of rules to meet their requirements.’ : 
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CORRESPONDENCE. 


[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.C.] 


THe REPRESENTATIVE MEETING OF FEBRUARY. 
Dr. LeicH Day (Colchester) writes: In your remarks at 
the foot of Major Freeman’s letter you say that the vote 
on the capitation grant was practically unanimous. May 
I point out that this was not the case? When, on the 
motion of Dr. Macdonald, it was proposed to reduce the 
10s. grant to 8s. 6d.,I protested against an attempt to alter 
‘the figure fixed in committee, on the ground that a large 
number of Representatives were absent. I also voted 
against the motion and several other Representatives did 
the same. An appeal was then made to those Representa- 
tives to allow the motion to be carried unanimously. This 
they declined to do. 

When the minutes were read, the words “nem. con.” 
were inserted at the end of the minute in question. After 
a further protest these words were erased. 

In the committee stage only 44 had voted in favour of 
8s. 6d., and I am at a loss to understand how Dr. Mac- 
donald’s motion was carried at the report stage. One can 
only suppose that the composition of the meeting was 
different on the two occasions, and the result, in my 
opinion, fully justifies the protest that I made against an 
attempt to alter the minute of the committee stage. As 
to the number of members present when this vote was 
taken, I cannot but think you are misinformed. At the 
conclusion of the committee stage only 98 Representatives 
were present (see voting on “Remainder of Report”). 
Somewhat later Dr. Maclean refused to allow others to 
leave, on the ground that the whole of the business done 
would be useless if a quorum was not present at the 
report stage. Further, the minutes of the Representative 
Meeting show that 116 was the total number of those who 
were present at any stage of Thursday’s sitting. These 
were certainly not all present when the vote was taken. 
You will also find that, of these 116, 25 were members of 
Council—and not 15, as stated in your note. 


*.. Dr. Leigh Day is, of course, correct in stating that 
the number present when the vote to adopt the remainder 
of the report of the Council was taken was 98, because on 
that occasion Representatives abstaining were separately 
enumerated. Minutes indicate that there were ]} members 
of the Council not competent to vote present on that 
day; this would make a total of 113. According to the 
minutes, 116 persons, including the Chairman, were 

resent at the meeting on Thursday. Although 25 mem- 
a of the Council were present, 8 of these were Repre- 
sentatives or Deputy Representatives, and sat and voted as 
such ; in addition, Inspector-General Bentham, represent- 
ing the Royal Naval Medical Service, and Surgeon-General 
Greany, representing the Indian Medical Service, served 
in a dual capacity, under By-law 39—that is to say, they 
were not only members of the Council, but entitled to 
vote as Representatives. 


Dr. Henry Epwarp Govuaeu (Northwich) writes: I am 
obliged for the insertion of my Jetter in the Journat of 
March 9th, and also for. your polite comments thereon. 
As these comments are mostly red herrings across the 
trail, allow me to disperse them. 

.. Against my contention that the so-called Representative 
Meeting, even where it only votes after definite instructions 
from Divisions, does not necessarily represent the true 
feeling of the Association, you have not adduced one 
argument. 

y statement, “that the question of remuneration was 
not mentioned in the report of Council as likely to come 
before the meeting,” is, I maintain, quite correct. Surely 
the “recommendations of Council” were the agenda for 
the meeting, and were the matters for Divisions to discuss ; 
certainly in this Division they were the sole consideration ; 
and it causes the greatest consternation and astonishment 
to find that paragraphs 25, 26, and 27 of the report can be 
claimed as any indication that, the following Representa- 
tive Meeting would be asked to consider, much less vote 


upon them. This is a most serious matter, and it is just 
this sort of thing which prompted my former letter, and 
which causes such disgust and resentment against the 
methods of procedure. 

As regards the other comments, they do not seem clear, 
and information upon the following points would materially 
clear up at least one grave mistake somewhere: - 

(a). If as many as a fifth of the letters sent in for. 
insertion were suppressed, on what grounds were the 
rejections made ? 

(6) Were the 161 appointed Representatives present when 
the 10s. minimum was adopted, and what was the 
majority ? 

(c) At the meeting which reduced the 10s. to 8s. 6d. were 
there 116 voters present—a quorum being forty—and what 
was the majority ? 

(ad) If Dr. Leigh Day’s letter described a meeting of 116 
as having barely a quorum, when it was constituted of a 
number nearly three times as t as that for a quorum, 
would it not have been wiser , aogpate editorial footnote to 
have stated the actual numbers ? 

(e) What lines of page 233 in the SuppLement of 


February 24th show that the 8s. 6d. minimum was adopted 


by the unanimous vote of the Representative Meeting ? 

. (7) What insinuation do “ you ” (that is, the mysterious 

and indefinite “we” of your comments) imagine was con- 

tained in my last sentence? 
I regret extremely if I have unintentionally given cause 


- of offence and can assure “ you” that it was never meant 


to convey any insinuation which even implied improper 
conduct. My sole meaning was that as the JourNat is run 
by some persons unknown, probably the Council or a 
committee, and as the policy of the Council has_ been 
notoriously not the policy of the Association, it follows 
that the natural result is a use.of the JourRNAL to give a 
Council’s policy rather than a member’s. The “ controllers 
of this JourNnaL” are organized and have influence and 
arrange to put their case very ably, whereas the general 
practitioners are scattered, unorganized, and unrepre- 
sented. (Please don’t get angry—that is the whole 
complaint, that the general practitioners are unrepresented, 
and, therefore, ‘“ mis”-represented). Therefore it behoves 
every caut.ous person to try and read between the lines 
when he is reading—as much as he can of—his we-a-kly 
literature. (No offence, Messrs. “ We,” I only mean that the 
general practitioner’s case is not so strongly represented 
as the Journat policy.) In my letterI stated that probably 
this Division had 100 members or more, since then I have 
been to a committee meeting and find from the secretary 
that the number is 86. 


*.* (a) There have been several occasions during the 
last few months when it was physically impossible with 
the means at disposal to deal with all the letters on the 
Insurance Act received.. Preference on such occasions was 
given to the shorter letters and those which raised new 
points. A minority of letters were omitted because they 
were deemed likely to injure the cause of the profession, 
although that, doubtless, was not the intention of the 
writers. Letters not signed with the writers’ names have 
been omitted. 

(b) We have no means of ascertaining how — Repre- 
sentatives were present when the minimum of 10s. was 
adopted. . The vote, as stated in the SuppLEmENT, March 
2nd, p. 265, was 64 to 44, but no record of the number who 
abstained, if any, was made. - tev 
. (c) Leaving the Chairman out of account, the number. of 
persons, Representatives and members of Council. present 
on Thursday morning—the aes when the report stage 
was taken—was 115. Of these, 25 were members of the 
Council, but of these members of the Council,'8 were also 
Representatives, and were shown as Representatives in 
the list in the Minutes...Two other members of the 
Council were entitled to vote as representing the Royal 
Naval and Indian Medical Services. This leaves 15 
members of the Council present as Councillors, and not 
entitled to vote as Representatives. We have, there- 
fore, 115 persons, not counting the Chairman, attend- 
ing the meeting on Thursday morning, of whom 15 
were not competent to vote. This would indicate that 
100 persons competent to vote attended the meeting on 
Thursday.. . The quorum of a Representative. Meeting 
is half the number of Representatives. appointed to 
attend such meeting; the number appointed to attend, 
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this 161, as was stated last week 


MENT,. Pp. The quorum was, we presume, 81. 
The number actually present when the amendment to- 
reduce from 10s. to 8s.6d. was -carried—there was no 
‘yroll-call or count—is not known, but the officers of the 
meeting were satisfied that there was a quorum. We 
have endeavoured to give Dr. Gough all the information 
at our disposal in the ioakien or elsewhere. ; 

(d) Perhaps it would have been wiser. 

(e) The sentence quoted by Dr. Gough (SurPLEMENT, 
March 9th) referred,as the context.seems sufficiently to 
show, to the unanimous vote by which, amid a scene of 
remarkable enthusiasm (SuPPLEMENT, February 24th, 
p. 223, unfortunately printed 233 last week), the resolution 
instructing the Council to transmit the decisions of the 
meeting to the Insurance Commissioners “in plain and 
unmistakable language” was adoptcd, 

- (f) Dr. Gough wrote of “slim journalism,” which seemed 
to be a reflection on the conduct of the Journal, but if it 
was-not so intended-the. Editor—since the third person is 
preferred—gladly accepts the assurance. The instruction. 
of the Representative Body was that a full and adequate 


report should be published, and a painstaking attempt was . 


made to obey the instruction. The report under the head 
of remuneration was brief in accordance with a- specific 
instruction of the meeting, based on the fact that the 
inquiries were not concluded. 


Dr. Henry Txos. Barton (Blackpool) writes: In answer 
to Dr. Freeman’s letter, I should like to state that the 
capitation grant was reduced from 10s. to 8s. 6d. on the 
report stage of the Representative Meeting in a thinning 
house. A roll-call at an earlier stage of the proceedings 
indicated the presence of ninety-seven voters, and many 
members had subsequently left. When a division was 
taken on the amendment, I was one of five to vote against 
the reduction. Ona unanimous vote being asked for, one 
gentleman withdrew his opposition. I was unable to do 
the same, as the instructions of my Division were pretty 
definite in the matter. As far as I am aware, the other 
three dissentients did not agree to the change. I dare say 
one may call this a practically unanimous vote, especially 
if the description is used in the modern parliamentary 
sense. When the First Lord of the Admiralty announces 
that the fleet is practically ready for active service we 
know what that means. : 


Dr. A. W. Greorce (Brondesbury, N.W.) writes: May 
I by your courtesy be permitted to put two questions, 
the one personal, the other of more géneral interest ? 
(1) Will the Chairman of Council kindly say why he, 
on report, proposed.-that ‘the capitation fee tobe -asked 
of the Insurance Commissioners be 8s. 6d. instead of 10s. ? 
(2) Will those. Representatives who changed their minds 
on report kindly give reasons for so doing? . It is reason- 
able to suppose that the subject was fully discussed the 
previous day and voted upon. Why did a few hours 
produce such a change? 


Dr. H. F. Steere (Representative for West Norfolk) 
writes: I have read much of the correspondence on the 
Insurance Act, and fully support your contention that you 
have:impartially published correspondence supporting all 
shades.of opinion on the warking of the Act. 

If, as Dr. H. E. Gough alleges, the general practitioner is 
not properly represented by the Representative Body, it is 
the general practitioner's own faz!t because he will not 
sacrifice his. time to attend the mectings of his Division 
and instruct his Representative. It is obvious that to 
represent every degree of opinion on matters of detail is 
an impossibility, and, if. the unity of the profession is to 
be a reality, the minority must loyally support the decisions 
of the majority. 

. Theresolutions of. the meeting at the Guildhall donot bind 
the shackles of contract practice upon any one (vide Resolu-. 
tions 51a and 54). The capitation fee of 8s. 6d. is a mini- 
mum fee; a higher. fee can be fixed by practitioners 
residing in any.insurance area, and, further, it is open to. 
the majority of practitioners in any insurance area to 
insist upon payment for work done (vide Resolution 54). 

_ In order that the State Sickness Insurance Committee 
and the Council might have definite instructions to..act 


upon, it was necessary for the Kepresentatives to pass 


‘resolutions dea i»g with methods of remuneration. The 
question of remuneration has been before the Divisions 
ilong enough for members to have arrived at definite con- 
clusions’ with regard to this question.. The amount of 
work to be gone through at the meeting of February 20th 
to 22nd was so great as to occupy two long days and half. 
a third day. Members of the Association who will not 
sacrifice their own time for the work ought to be grateful - 
to those who will do so instead of indulging in carping 
criticisms of points of detail. If the work of the meeting 
had not been completed by February 22nd by the quorum: 
who stuck to their work, the labour of the two previous 
days would have been entirely wasted. At the same time, 
I think when men undertake the romneneiie*y of acting 
as Representatives they ought, if possible, to make arrange- . 
ments to sit until the end of any meeting they are elected 
to attend. But I submit that Representatives who attend. 
the meetings and hear the arguments adduced for or. 

ainst details of policy are in a better position to judge 
of the advisability of adopting a certain line of action. 
than those who never attend even Division meetings,- 
and ought not to be bound down too strictly by, 
instructions. ~ 

The meeting at the Guildhall is the first Representative 
Meeting I have attended, and whatever may have hap-, 
pened at previous meetings, at this meeting certainly the 
Representatives were not unduly influenced by members of 
the Council. I trust that in future we shall have less 
acrimonious criticism and greater endeavours to act 
together for the common good of the profession. 


A Personal Explanation. 

Dr. Bropiz CruicxsHank (Nairn) writes: On the first day 
of the recent Representative Meeting I voted in favour of 
negotiations being entered into with the Insurance Com-' 
missioners, as instructed by my Branch. On the following 
day, when the question of recording the names of those 
who did not vote in the division of the previous evening 
arose, I stated that I had been asked to remain neutral, 
and wished my attitude recorded. I now write to explain 
that I made this statement under the impression that the 
discussion related to the “vote of censure,” on which I 
had been instructed to remain “neutral.” ‘With this ex- 
planation and an apology for my mistake I hope I have | 
made it clear that the opinion of the Northern Counties of 
Scotland Branch, which I represent, was entirely in 
favour of entering into negotiations with the Com- 
missioners. 


The Factics of Dr. Helme. - 

Dr. A. C. Farquuarson (Bishop Auckland and Durham) 
' writes: ‘Dr. Helme remains silent and Dr. J. E. O’Sullis an, 
Deputy Representative for Bootle at the recent meeting, 
writes in his defence. After quoting the remark which 
I allege Dr. Helme made at a meeting of the Agenda Com- 
mittee, he writes: “I distinctly traverse this statement.” 
And what does his “traverse” amount to? Merely an 
affirmation that he “ never heard Dr. Helme” make the 
remark in question. This is not a “traverse”; it is barely 
relevant evidence in the matter, and simply raises the 
question of the degree of sense-perception which Bootle's 
Deputy Representative brought to bear upon the proceed+ 
ings of the meeting. I suggest that the evidential valuc 
of this “traverse,” as a defence of Dr. Helme, tends more 
in the direction of that defence known to lawyers as. 
“avoid and confess.” ‘ However, the issue is not what. 
' Dr. O’Sullivan did or did not hear, but what Dr. Helme did 
or did not say. ; 

I will leave Dr. O'Sullivan to ponder over those dis- 
tinctions. Ata time when the great question of “ under 
which leader shall I serve?” is present in the minds of: 
many members. of our profession a. little sidelight may 
have a very illuminating and convincing value. I have. 
chosen to impugn the methods of Dr. Helme as a would-be 
leader, and I invite that gentleman to give, if he can, an: 
explicit denial to the statement which I have attributed 
tohim. I gladly allow Dr. O’Sallivan the solace which: 
he evidently. derives from his conception of § the. 
abysmal disparity. which exists between Dr. Helme and. 
myself, but in regard to his sneers at “cheap contract. 
practice” and a speech which I made at the recent Repre-: 
sentative Meeting I will reply in few words.. In the 


counties of Durham and Northumberland there is a large. 
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body of men engaged in contract practice, every one of 
whom is as full of genuine disinterested effort to “ dignify, 
improve, and unify their profession” as either Dr. Helme 
or Dr. O’Sullivan, and possessed, moreover, of this addi- 
tional to the British Medical Associa- 
tion and its recognized leaders. I represented the views 
of these men, and as to the manner of my representation 
Dr. O’Sullivan can label it as he pleases. I am content to 
know that before that speech was made 10s. was fixed as 
the capitation fee by a majority, and, after, 8s. 6d. by an 
almost unanimous vote. 

However, this is all very irrelevant, and I can only con- 
clude that Dr. O’Sullivan raises these points in an attempt 
to obscure the issue. Perhaps we have here another 
example of “ tactics’! 


PROFESSIONAL DISCIPLINE IN CONNEXION WITH THE ACT. 

Mr. RussEtt Coombe (Exeter) writes : Having regard to 
the amount of work which came before the recent Repre- 
sentative Meeting, I specially desired to avoid unnecessarily 
occupying the time of the meeting when proposing my 
resolution on the question of the removal of a medical man 
from any panel that might be formed under the Insurance 
Act (which was afterwards extended so as to include all 
complaints against medical men in connexion with the 
Act) by saying more than was absolutely necessary at that 
time 


I had, however, very strongly in my mind the whole 
aspect of the position assumed by boards of guardians 
towards their medical officers. It is, I assume, at least 
possible that Insurance Committees may decide to admit 
the press to their meetings as boards of guardians at 
present do. The damage that members of such a body 
may do to a medical man under such circumstances is 
a very serious question. r 

I am aware of a recent case in which a guardian 
formulated a complaint against a medical man on the 
ground of his not having gone to see a woman on the 
receipt of a telegram from that guardian, he being neither 
an overseer nor a relieving officer, and these two being the 
only persons competent to issue an order for medical relief. 
No order for this woman’s medical relief had been issued 
by the authorized authorities. Moreover, the guardian in 
question, by his own admission, had deliberately inserted 
in his yrs 2 ay the name of another person who was not 
known by him to be ill, and who, in point of fact, did not 
require medical attendance, for that of the person whom 
he really wished the medical man to visit. The whole 
matter of this complaint was discussed by the guardians, 
and the medical officer was reprimanded by the board of 
guardians for not obeying the incorrect, misleading, and 
unauthorized telegram from the guardian in question. 
A full report of this reprimand appeared in the local press, 
to the great detriment of-the medical man in question. 
Legal advice was taken on the point, and it was to the 
effect that the damage done to the medical man was very 
considerable and would be a proper subject for a legal 


action with a claim for substantial damages, were it not — 


that the guardians—including, of course, the one who sent 
the telegram—would be protected by the plea of privilege. 
‘I relate this story to bring home forcibly to the minds 
of members the absolute necessity for self-respecting 
medical men refusing under any circumstances to allow 
their professional conduct to be considered by any body of 
laymen who would be entitled to plead privilege as a reply 
to an ordinary action for damages. To accept such a 
position is simply to court disaster and run the risk of 

Tue Poticy or THE FUTURE. 

Dr. S. W. Swinpetts (Grimsby) writes: Dr. E. R. 
Reynolds is always interesting, and his address to the 
Manchester Medical Society is no exception. 

‘ One opens one’s JourNAL lately with some weariness, 
which will be increased if an address on such a subject as 
“ Medicine as a Fine Art” cannot be delivered wjthout a 
sneer at the Insurance Act, especially when delivered 
under conditions which, as Dr. Reynolds says, tacitly 
forbid medical politics. Apart from this, the reference. 
made is so misleading and so full of false suggestion that 
one reads with amazement’ that Dr. Reynolds takes an 
obvious pride in having acquired, under the late a 
Smelt, some power of extracting truth in difficult 


Dr. Reynolds says: “ Under a certain scheme of medical 
service time will be short and money for special v \.7<ina- 
tions non-existent.” How time “ will” be short is difficult 
to see. If Dr. Reynolds means that the Insurance Act 
will actually increase the amount of work to be done by 
——— the amount of illness in the country, he joins 
our President-elect ; and if he does not, then he must mean 
that more of the sick will be able to come to us—people 
unable to see a doctor now—and as a profession we 
surely:cannot object to that, the real justification of our 
existence. 

For the other point, that money “ wiii” be non-existent 
for payment of special examinations, What funds are 
available now? Is there any one in practice who has not 
felt the need of some such funds? Had the speaker 
explained that such has been the case up to now, but that 
under the Act funds will be available, it would have been 
correct, as any one can see if he will only refer to the 
clauses under Section 16, for £60,000 will be available, 
earmarked for medical research. Surely even gratitude 
might be expected by those who, for the first time, have 
attempted to create and build up a better state of affairs. 
Is it not time for a fairer spirit, when we shall cease to 
nag and jibe and to misrepresent those who, at all events, 
have attempted something? Should we not now concen- 
trate on the conditions to be arranged—conditions which 
the excellent work of our Council has made it possible for 
us to mould for the general and our own good, and which 
can. never be built up by mere negations? 


Dr. J. W. Pripmore (Ryde, I.W.) writes: At the present 
juncture everything depends upon our being practical. 
It is of ‘no use.to quibble about who is to collect the funds 
which are needed to indemnify individual practitioners if. 
they suffer loss through supporting the policy of the 
British Medical Association by resigning their club ap- 
pointments. We must raise a substantia! sum in order to 
retain our unity; if we neglect to do this we shall be 
utterly unable to hold our own. What does it matter 
whether the British Medical Association or the Medical 
Federation is the proper body to raise the “ wherewithal,” 
so long as it is raised? Is there any reason why both 
should not assist in raising it? There need be no com- 
petition between them; I myself have given a guarantee 
to both bodies. 

What does matter is that every member of the pro- 
fession should be pressed to join, and dust should not be 
thrown in their eyes by ents as to whether this or 
that body is the proper one to collect the funds. 


MetTHops oF THE FRIENDLY SOCIETIES. 

Dr. C. H. (Honorary Secretary,- Brighton 
Division) writes: In view of the threats contained in the 
recent speech of the Chancellor of the Exchequer, it is of 
the utmost importance that si move on the part of the 
friendly societies should be ‘closely scrutinized. ~ 

The enclosed letter, which I received from a practitioner 
engaged in contract practice, shows the manner in which 
the "Friendl societies are endeavouring to defeat the 
objects of the British Medical Association by approaching 
those engaged in club practice with offers. of largely 
increased work at present rates. Sree 
:| It is only necessary to add that if all those practitioners 
who are approached in this way show the same loyalty to 
their profession, any such attempt to undermine our 

ition is foredoomed to failure. 

The thanks of the whole profession are due to my corre- 
spondent for his promptitude in —— the matter to the 
notice of the Division. 1t-will be t with at the next 
Division meeting, when a resolution on the lines of 
Minute 54 of the Special Representative Meeting will be 


moved. 
Brighton, March 8th, 1912. 
The Secretary, the British Medical Association, Brighton. 
Dear Sir, 

A prominent official of a large friendly society was induced 
through the influence of a mutual friend to call on me and sug- 
gest an appointment to me which he stated would be worth at 
least £400 per annum when the Insurance Act came into force. 
He could not give me details, but hinted that remuneration 
would be at rates which they ‘“‘have found doctors in the 
past so eager to accept.”’ He has ere to call back later on 
with a definite proposition, which he is certain, if not accepted 


by me “will be sna by my neighbour who can never be 
to resist the Wall your kindly advise 
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me how I am to deal with this matter, as I desire to be prepared 


inst his next visit and,to be in a position to give him a - 


definite reply? _ I understood that I was the first medical man 
who had n approached by this individual, but as other 
members of your Association will no doubt be approached with 
unexpected propositions of a similar nature, I have no objection 
to you reading this letter at the next meeting of your Associa- 


tion with your reply, or a definite ruling, so that we may all , 


follow a uniform policy in regard to these offers of appoint- 
ments, and be confident the offer would meet with the same 
identical reception in all q 


rs. 
Yours faithfully, 


Tue Sick Puptic AND THE INSURANCE ACT. 


Dr. R.C.-Burst (Dundee) writes: It is so important to. 


have the facts of the case which we: must present 
thoroughly established that I crave your permission to 
ask Dr. Rentoul for further information on two. points of 
his letter. 

(1) He says: “ Any sane person knows that an honest 
bottle of medicine costs from 1s. 4d. to 2s. 6d.” Assuming, 
as we must, that an honest bottle of medicine can be 
prescribed within the limits of the Pharmacopoeia, will 
Dr. Rentoul give three typical prescriptions and.state what 
he allows for dispenser’s skill and for standing charges? 
(2) In the next paragraph he advances a demonstration as 
to the income of members of the profession on the assump- 
tion that 20,000 doctors agree to work under the Act— 
that is, about 700 insured persons to each doctor. Will he 


tell us whether he.assumes that these doctors do no other. 


work than that under the Act? If he does, will he tell 
us where the rest’of the population is to get its medical 
attendance? If he does not, will he tell us what difference 
this attendance outside the Act will make to the income of 
the profession ? 

Pustic Mepicat SERVICE. 

Mr. Hore Grant, F.R.C.S.E. (Sheerness), writes: It 
appears to me that the best part of Dr. S. L. Craigie 
Mondy’s letter (British MepicaL JourNAL, February 24th, 
p. 463), without undue depreciation of the first, is the last. 
He very pertinently asks, Could not the Association draw 
up a service of its own embodying the six eardinal points, 
and thus dispense with the Act?” The propriety of our 
having such-a scheme. to offer to the public in the very 
likely event of the Insurance Commissioners refusing, or 
not being able to accept, the “substantive motion” of 
February 21st, must surely be manifest to all who have 
accurately gauged the present situation. Further, the 
knowledge -that we were prepared and willing to bid 
against the Government for public favour would enor- 
mously strengthen our position in future negotiations. 

What I am immediately concerned with is the propriety 
of our having ready for promulgation a scheme of medical 
insurance for women and children of our own. This 
should be such an one as all members of the Association 
who have “signed the pledge” could agree to, and place 
before the public under the aegis of the Association. The 
attainment would be difficult, but not impossible. 

The payments should be per capita, for ease of collection 
by doctor from his own group. They should be in propor- 
tion (1) to the income of the breadwinner, and (2) the 
number of his or her family. No other system, to m 
mind, can be equitable. Obviously a man with £2 a wee 
and no family is in a very different position to a man with 
£1 a week and a large family. Monthly or quarterly 
settlements would permit of patient and doctor parting 
when either desired. 


Tue PsycnoLocy or FoR ATTENDANCE. 

Dr. B. Hatt’ (West Mersea, Colchester) writes: I have 
always understood that the reason why payment by 
capitation was adopted by the framers of the Act in 
---preference to payment by fee was that the-ameount of the 


funds needed under the latter method would be uncertain | 


and incalculable. , 
Obviously, under a system of fees it would be impossible 


.to say beforehand how much money would be required to : 
ameet the medical bill in any coming year, or even to make « 


an approximate estimate. One might make a forecast as 
to the number of deaths or the number of births that are 
likely to occur in the next twelve months, or as to the 
number of sick days that will fall on any society, but it 
would pass the wit of man to make an estimate of the 


number’ of visits that will be paid by doctors in any | 


period. There are no figures on which can be based any 


such calculation. The actuaries were forced to work out ; 


their scheme on the basis of premium per head of insured. 


With an inclusive capitation fee the actuaries can calculate — 


to a penny how much would be wanted. Under the 


“fee per visit” system the funds required would vary | 


enormously in different years, so much so that no 

oo age could finance a scheme worked on that 
asis. 

It is not only that the amount of illness varies from year 

to year—though the total amount of it is always decreasing 

year by year—but that the propensity to visit varies so 

enormously in different medical men.. It is not necessary 


to suggest for one moment that even a small ‘proportion of - 


doctors consciously makes unneeded visits. That charge 


‘is sometimes made against individual doctors, but judging 


from my own experience, it can apply but very rarely. 


.Conscious dishonesty of this kind. I. certainly believe is 


almost non-existent in the profession, though it must be 
admitted that the system of payment by fee does lay us 
open to the charge, sometimes heard, that some doctors are 
apt to visit more frequently than the relatives of the 
patient think necessary. One has heard of the relatives 


-and the neighbours of a private patient casting suspicion 


on the motives of the diligentand conscientious doctor who 
is assiduous in his attention to his case, but rumour has 
never within my knowledge breathed this slander upon the 


doctor attending his club patient. One does, indeed, some- - 


times hear that the club doctor does not attend enough, 
and hints and suggestions in the same direction have not 
been — in this correspondence. A doctor in a mixed 
practice might conceivably have both charges flung at him 
—that he visits his.private patients too often and his club 
patients too seldom! Let us imagine for a moment that 
such an‘ accusation might be true in the instance of a 


certain particular doctor—what does it connote? how can it 
- be explained ? 


Leaving out of the any suggestion that thoughts 
of profit have any influence upon visits, one is apparently 
drawn to the conclusion that this particular doctor is 
pessimistic in his outlook when the case is private and 


_ optimistic when it is club. He might possibly, however, 
be pessimistic as to the diagnosis and hopeful as to his’ 


treatment of his private cases, but finds himself generally 
cheerful as to the prospects and doubtful of his treatment 
of the club patients ;. his despondent hopefulness in the 
private group tending to frequent visits, and his blithesome 


distrust of himself in the club group making him prone to. 


sparser visits. This supposition seems to explain simply 


and naturally the apparent inconsistency there is in the 


practice of this hypothetic doctor when working cn the 
two methods of payment. ‘ 

- Why this doctor should be pessimistic with his private 
cases and optimistic with his club patients is ancther, 
deeper question that crops up at this juncture, and at ft: st. 


blush would seem incapable of rational explanation. Why. 


should two cases of influenza, one private and the other 


club, affect this doctor’s higher sense organs in such dia- 


metrically opposed directions? As I have deliberately 
excluded the consideration of remuneration as a factor in 
explanation of these questions—one: must, howevey reluc- 
tantly, admit that the consideration would to a Jay mind 
offer a very easy and evident solution of the problcein —one 
is driven again on the rocks, so to speak, in search of a 
satisfactory reply. Why should he in the private case be 
so doubtful of Nature's efficacy to heal, and so confident when 
the case is club, or pauper, or a “never payer”? Clearly. 
it is because he is obfuscated ; his judgement is confused, 
and warped by the thoughts that occupy his mind. Going 
for the first time to a private case, he thinks “he is 
working on the only system that consorts with the dignity 
of a-noble -profession.”. -This..idea. comforts him and. he 
goes often. On his club patient’s doorstep “ he feels in the 
position of one who is giving something for nothing,” 
“that he is being exploited, imposed upon, sweated, and. 
cheated.” ; that “he need not give more than value,for the 
money”; “that his sense of honour does not compel him. 
to do more than earn his money”; “ that the buyer, the 
patient, cannot exact more from him than @ shillings’ 
worth of skill, attention,and sympathy ”; and, lastly, “that. 
he need not even present to this miserable. club patient 


cheerful face.” These thoughts. not 
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give him a distaste for the mission he started upon, 
and knowing full well that. they will crop up every 
time he lands on that doorstep he, I think quite pardon- 
ably, puts on the brake to his propensity for a One: 
sces in the light of these thoughts—to all of which in 
inverted commas your correspondents have at one time 
or another given expression—the artless explanation of 
frequent visits when the patient pays by fee and seldom 
visits when he pays by premium. Can one wonder there 
should be this difference of frequency in visiting the two 
groups ? Is it not the truth that it:is the mentality of the 
doctor and not the case, medically considered, that controls 
the number of visits ? 

Having compared this general practitioner with himself, 
the portion of him that is private practitioner with the 
part that is club doctor, and having to my own satisfaction 
explained the apparently hopeless incompatibility of the 
temperaments of the two halves in respect to their.several 
propensities for visiting, I will now consider this subject of 
frequency of visits as it affects doctors generally. I 
assume, again, that all doctors are conscientious and 
honest, that they make no more visits than they consider 
the case demands, and that they have the absolute trust 
of their patient and his relatives. I know one man who 
sees his confinements every day for fourteen days, and 
another doctor of my acquaintance calls three times in 
the conventional ten days. In this instance, which every 
reader will be able to match, the question of lucre cannot 
obtrude itself. Confinements are strictly contract work— 
the fee is not dependent on the number of visits. The man 
who makes three “‘ subsequent ” visits will obtain the same 
recompense for his conscientious and scrupulous service as 
the man who calls fourteen times, though the latter gives 
so much more “service” than the former. From this 
illustration we see that one man may have 350 per cent. 
more “ propensity ¢o visit” in his composition than 
another. Between these extremes one can easily find 
every shade and grade of difference, and one may: safely 
assert that no two doctors possess exactly the same share 
of this wonderful gift which Nature has bestowed upon us. 
Manifestly, then, it is not, as has been assumed, “the 
nature of the case, the patient or his surroundings ” that 
determine the frequency of the visit; it is something 
outside the case altogether. Resist the conclusion as we 
will, we are compelled to recognize that the chief factor 
which determines the number of visits to any one and so 
to all cases, is the mentality of the visitor, the doctor ; 
and this mentality is a thing of unknown, immeasurable 
quantity and of. infinitely variable intent. Actuaries 
cannot safely work on figures that vary indefinitely, and 
thus they could not draw up an insurance scheme under 
which doctors would be paid for their visits. 

Let us suppose that the State undertook payment for 
all confinements at so much a case. There is no reason to 
imagine that the doctor who now attends fourteen times, 
or that the doctor who now only goes thrice, would change 
his accustomed routine, because his relation to the case 
would not be changed. But assume that the State paid 
per visit. I can scarcely believe that the first man would 
continue to make his usual fourteen visits, nor can I fancy 
that the second would be content with his quondam three 
calls. But if they did retain their former propensities in 
the same intensity, the result would be that one would 
draw from the State four and a half times the amount 
the other would be entitled to on each of their confine- 
ment cases. Commissioners would have no criticism to 
pass upon his fourteen visits if they had to pay per case, 
but it is possible they might have something to say if a 
bill for fourteen visits per confinement was put before them. 
And yet this man, conscientious and scrupulous as he has 
proved himself to be—if perhaps a trifle too apprehensive, 
as Dr. Cooper puts it—would no doubt be called upon 
to explain his account, and it is a query whether the plea 
of his habitual. custom would be considered satis- 
factory explanation in the face of the bills of the 
doctor with whom I have compared him. The position 
he would be placed in of having to defend a perfectly 
honest demand would be, to such a nature as_ his, 
humiliating in the extreme. And yet the Commissioners 
could not habitually pay for confinements four times more 
to one man than they would be called upon to pay to 
another. Doctors themselves would enter protest if the 
Commissioners did not. 


Surp. 2 


I conclude, then, by saying that in accounting for fre- 
quency and variation in number of visits made one has.no 
need whatever to assume that greed. of gain has necessarily 
any potency—though one must not “ protest” too much. 
The ground fact is that doctors do differ in their pro- 
pensities for visiting, and to the actuaries it is a matter of 
absolutely no concern what the explanation may be—it is 
impossible for them to work out any scheme on figures 
that are capricious, unsteady, and altogether incalculable. — 


Pospitals and Asylums. 


CRICHTON- ROYAL INSTITUTION, DUMFRIES. . 
THE annual report for the year 1911 of Dr. C. C. Easterbrook, 
the Physician-Superintendent of this important Scottish private 
asylum, shows that on January Ist, 1911, there were 846 patients 
in the institution, and 874 on the last day of the year. These 
numbers included voluntary patients, of whom there were 42 
at the beginning and 40 at the close of the year. Excluding 
voluntary patients, the total number of cases under care during 
the year was 966 and the average number daily resident 824.3. 
During the year 162 certificated cases were admitted, of whom 
125 were receptions and 34 transfers. As to duration of disorder 
on admission in the 125 receptions, in 79 the attacks wére 
within three, and in 28 more within twelve months of admission, 
and in the small remainder of more than twelve months’ dura- 
tion. The receptions were classified according to the forms of 
mental disorders into: Mania, 29; melancholia, 36; secondary 
dementia, 4, and general prteiee, 4; delusional insanity, 
33; confusional insanity, 6; insanity with epilepsy, 2; less 
common forms, 5; and congenital defect, 6. to causation, 
Dr. Easterbrook does not publish any table ‘of etiological 
factors or associated conditions and contents himself with a 
few general remarks under this heading. As to prognosis, the 
prospects of recovery were considered good in half of the recep- 
tions and doubtful or bad in the remainder. During the year 
63 certificated cases were discharged as recovered, giving a 
recovery-rate on the admissions of 38.8 per cent. on the total 
admissions, or, excluding transfers, of 47.2 per cent., 16 as 
improved and 10 as not improved. Also 43 certificated patients 
died, giving the death-rate on the average numbers resident 
of 5.2 _ cert. The deaths were due in 13 to nervous diseases, 
including 4 from general paralysis; in 12 to diseases of the 
heart and blood vessels; in 1 to ischio-rectal abscess; in 4 to 
urinary diseases, and in 13 to general diseases, with only 2 from 
tuberculous diseases. The general health was satisfactory, 
although zymotic diseases were more common than usual, and 
serious non-fatal casualties were few. Sanatorium treatment 
—that is, a combination of rest and fresh air—continued to be 
a characteristic feature of the treatment at this institution, 
and seclusion and restraint were very rarely employed. Numer- 
ous additions and improvements were carried out during the 
year and are still in operation, which when completed will 
a —_ asylum, it is said, one of the best equipped in 

cotland. 


WOODILEE MENTAL HOSPITAL. 

THE thirty-sixth annual report in connexion with Woodilee 
Mental Hospital of the Glasgow District Lunacy Board states 
that the patients admitted during the year numbered 310, and 
the total under treatment 1,392—732 males and 660 females; 29 
per cent. of the admissions were discharged recovered, namely, 
51 men and 39 women; 32 men and 34 women were discharged 
not recovered, and 65 men and 44 women died. Of the patients 
admitted, 58 were over 60 years of age, and 22 over 70. The 
youngest patient admitted was 5 and the oldest 86. In the 
cases of imbecility no cause could be found in 17 cases; in the 
remaining 24, heredity was noted in 9 cases, tuberculosis in 3, 
epilepsy in 8, and alcoholic heredity, congenital syphilis, lesion 
end and sunstroke, in 1 caseeach. Exclusive of congenital 
cases, the chief factors causing insanity were alcoholism, 50 
cases or 18.5 per cent; senility in 27, epilepsy in 21, mental 
stress in 18, insane or Roe eredity in 15, tuberculosis in 11, 
lesions of the brain in 10, injuries in 9, and operations in 8. In 
24 cases no cause could be assigned, and in 24 no histories were 
obtained. In the associated conditions alcoholism was found in 
11 cases, senility in 10, mental stress in 8, heredity in 7, and 
injuries in 7. 


MOSELEY HALL CONVALESCENT HOSPITAL FOR . 
CHILDREN, 


DURING the past year 899 children were admitted, and of these 
444 were admitted on the recommendation of subscribers, 168 
were transferred from the Children’s Hospital, and 287 were 
received from the General, the Queen’s, Ortho ic, and other 
hospitals, the district nursing societies, and the Birmingham 
Medical Mission. The daily average of patients was 58.2, and 
the average detention-rate was 23.6 days. The income was 
£2,219 and the expenditure £2,429, leaving a deficiency on the 
year of £210, and an accumulated deficiency of £2,518. The 
average maintenance cost per head per week of patients and 
staff was 3s. 7d, : 
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Mectings of Branches and Bibisions. 
[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 


when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


BIRMINGHAM BRANCH: 
CenTRAL Division. 
A GENERAL meeting of this Division was held at the 
Medical Institute on Thursday, March 7th, at 3.30 p.m. 
Mr. A. Lucas was in the chair, and eighty other members 
were present. 

Executive Committee—Mr. Lucas moved, on behalf of 
the Executive Committee, the following resolution : 

The Executive Committee recommends the Central Division 
to request the Chairman, Mr. J. Furneaux Jordan, and the 
two Honorary Secretaries, Drs. Lydall and Aldren, to 
withdraw their resignations and to resume office. 

This was carried by 31 votes to 1. 

Mr. J. F. Jorpan then took the chair. 

Apologies for Non-attendance.—Apologies for absence 
were received from Mr. Gilbert Barling and Dr. Douglas 
Stanley. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, confirmed, and signed. . 

Reports in Lay Press.—The Cuairman suggested that 
any reports of meetings of the Division, in the lay press, 
should only be sent by the officers at the request of the 
meeting. 

Special Representative Meeting.—Dr. J. Neat then pre- 
sented his report of the Special Representative Meeting. 
It was agreed to receive the report. The CHarrmMan moved 
and Dr. Appor seconded : 

That the report be approved and adopted. 


Dr. OspornE and Mr. Lucas having spoken, Dr. NEAL 
replicd, and the motion was carried unanimously. 

Vote of Thanks to Representatives.—A vote of thanks to 
Dr. Neal and Mr. Lucas for attending the Representative 
Meeting was also carried unanimously. 

Advisory Committee.—On the proposal of Mr. Marsa, 
seconded by the CHAIRMAN, it was unanimously agreed to 
nominate Dr. J. Neal as a candidate for the Advisory 
Committee. 

Annual Report of Division——The annual report of the 
Division was presented by Dr. Lydall, and it was received 
and adopted. 

Medical Federation, Limited, and the Association.—On 
the proposal of Mr. Marsu, seconded by Dr. Haptey, the 
Secretaries were instructed to write to the Acting Medical 
Secretary and ascertain : 

1. Whether it is legally possible for the Medical Federation, 
Limited (Bristol), to be amalgamated with the British 
Medical Association in order to secure for the Association 
its powers. 

2. Whether in the event of such amalgamation being possible 
the British Medical Association intend to make overtures 
(or intend to consider the question of making overtures) 
to the Medical Federation, Limited, with the object of 
securing the amalgamation. 

3. Whether in the event of such an amalgamation taking 

lace the British Medical Association Voluntary Guarantee 
‘und could be joinad to the funds of the Medical Federa- 
tion, Limited, in view of the fact that their purposes are 
practically identical—namely, that of compensating 


members for loss of income through their relinquishing 


ractice, especially club and contract practice, through 
fovalty to the wishes of the Association. 

4. And, lastly, whether in the event of such amalgamation 
taking place the British Medical Association would obtain 
the power of making a levy upon the whole of its members 
for their common good. 


The Secretaries were instructed to report the result of 
these inquiries to the Executive Committee at an early 


date. 
This concluded this business of the meeting. 


EAST ANGLIAN BRANCH: 
Norta-East Essex Dzrvision. 
A meet1NnG of this Division was held on March 2nd. 
Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 


Special Representative Meeting.—The Representative 
gave an account of the Representative Meeting. 

State Sickness Insurance Committee——With one dis. 
sentient the meeting approved of Dr. Day’s action jn 
resigning from the State Sickness Insurance Committee 
for reasons given in the SuppLEMENT, Mazch 2nd, p. 270. 

Group of Branches for Representation on Council. 
letter from the Acting Medical Secretary was read, relative 
to the grouping of Branches for representation on the 
Council. The meeting did not wish to suggest any altera- 
tion in the existing scheme. 

Medical Men on Advisory Committees—The question of 
nominating medical men to serve on the Advisory Com- 


‘mittees was discussed, and the meeting decided to make 


no nominations. 

Proposed School Clinic for Colchester.—A letter from 
Major Freeman was read relative to the establishment of 
a school clinic for Colchester. ‘The following subcom- 
mittee was appointed to consider the matter: Major Free. 
man, Drs. Corfield, Nicholson, Maybury, P. Laver, Rowland, 
Clowes, Bassano, and Day. 


EDINBURGH BRANCH: 
EpinpurGuH AND LertH Dtvision. 
A MEETING of this Division was held on Saturday, March 
9th, at 8.30 p.m., in the Gartshore Hall. Dr. James 
Ritcuie, Chairman of the Division, presided. Thirty-six 
members attended the meeting. 

The late Dr. Prowdfoot.—The CuatrMa\, all the members 
standing, made sympathetic reference to the decease of 
Dr. Thomas Proudfoot, one of the Executive, whose loss 
the Division deeply mourned. 

Confirmation of Minutes.—The minutes of the meeting 
of February 13th were read, approved, and signed. 

Special Representative Meeting.—The report of the 
Representatives to the last Representative Meeting was 
given by Drs. J. M. Bowre and R. Rosertson, Dr. McKenzio 
Johnston being unavoidably absent. Drs. Dewar and 
CumMING made remarks on it. Dr. ARMouR moved and © 
Dr. Stuart Ross seconded a very cordial vote of thanks to 
the Representatives for their report and their work at the 
meeting. 

Natrona Insurance Act. 
Advisory Committee. 

The meeting proceeded to the nomination of a member 
of the Advisory Committee. Three names were proposed, 
seconded, and voted on. Dr. M. Dewar received 15 votes; 
Dr. J. M. Bowie, 9; and Dr. E. F. Armour, 5. Ona 
second vote Dr. Dewar received 15 votes and Dr. Bowie 13. 

Contract Practice—The SEcreETARY brought 
forward the subject of contract practice with reference to 
the resolutions passed at the last Representative Meeting. 
Dr. R. Rogperrson moved and Dr. Jas. CARMICHAEL 
seconded : 

That the whole question of friendly societies in relation to the 
National Insurance Act be referred to the. Executive with 
powers to obtain information. 

This was agreed to. - 

Votes of Thanks.—A cordial vote of thanks was given to 
the Chairman and to the Senior Secretary for their extra 
work connected with the meeting. 


FIFE BRANCH. 

A MEETING of this Branch was held in the Station Hotel, 
Kirkcaldy, on March 7th, Dr. Crate, President, in the 
chair. 

Apology for Non-attendance.—An apology for absence 
was intimated from Dr. Orr (Tayport), President-elect. 

Confirmation of Minute.—The minute of the meeting of 
once and non-members of February 15th was read and 
approved. 
PRcottish Medical Insurance Cowncil—The Honorary 
Secretary (Dr. R. Balfour Graham) reported that as a 
result of the elections in Fife of representatives on the 
Scottish Medical Insurance Council, Drs. Laing and 
Dalgleish had been returned uno for the insurance 
areas of the boroughs of Kirkcaldy and Dunfermline re- 
spectively, and that Dr. Douglas (Cupar) had been returned 
after a poll for the county area outwith’ these boroughs, 
the voting being: Dr. Douglas, 60 votes; Dr. Ander- 
son (Denbeath), 20. The Honorary Secretary also reported 


if 
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that owing to the disorganization of railway traffic, due 
to the miners’ strike, the meeting of the Scottish Council 
had been postponed. 

Advisory Committee——The meeting then proceeded to 
nominate one member to serve on the Advisory Committee, 
under the Insurance Act, in accordance with the findings 
of the Representative Meeting, and in terms of letters to 
Honorary Secretaries as published in the Journat of 
March 2nd. Dr. Larne nominated Dr. Douglas, and Dr. 
Dow seconded the nomination. Dr. ANDERSON nominated 
Dr. Craig, and Dr. EacGrtine seconded. After a poll, 
Dr. Douglas was chosen as the nominee of the Branch by 
13 votes to 7. 

Special Representutive Meeting.—Dr. Crata, the Deputy 
Representative, then submitted a report of the business 
transacted at the Representative Meetings in London 
lately. 

Medical Benefits.—A discussion tcok place regarding the 
motion of Dr. Neal, that the administration of medical 
benefits should be carried out by the Insurance Com- 
missioners, and the Honorary Secretary said that he 
would acquaint Dr. Cox of the Branch’s opinion of the 
urgency of the matter, and their hope that it had been 
already duly represented to the Commissioners. Dr. 
ANDERSON moved, and it was unanimously agreed, that the 
Fife Representatives on the Scottish Medical Insurance 
Council be instructed to see that that Council use every 
endeavour with the Scottish Commissioners in a like 
direction ; and Dr. Doveuas, one of the Representatives, 
said he would have pleasure in carrying out the wishes of 
the Branch whenever opportunity’ arose. 

Club Appointments.—Dr. TuxE reported regarding the 
unanimous finding of the Dunfermline medical prac- 
titioners, as already notified in the JourNAL, to give up 
their friendly society and club appointments at the end of 
this month on the present terms, and that they intended 
in future to charge 8s. 6d. as a per capita rate. It appeared 
that there was a proposal of a section of the members of 
friendly societies in Dunfermline to import doctors from 
other parts, and induce them to accept the vacated appoint- 
ments on the old terms—namely, 4s. per member. The 
Honorary SeEcRETARY informed the meeting that a 
“warning notice” would appear in the JourNaL, and 
that particulars would be furnished to any one who should 
write him on the subject. The meeting thoroughly 
approved of the attitude of the Dunfermline practitioners, 
and agreed that they should have every assistance and 
backing in the firm stand they were taking to raise the 
general rate of contract practice. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
DUMBARTONSHIRE AND ARGYLLSHIRE Division. 
A GENERAL meeting of this Division was held in Buchan’s 
Restaurant, Clydebank, at 3.30 p.m. on Thursday, 
March 7th. In the unavoidable absence of the President, 
Dr. Hunter, the Vick-PresipEnt, Dr. James Wilson (Dum- 
barton), was called to the chair. The following twelve 
- members were present: Dr. James Wilson, Dr. R. Allan, 
and Dr. A. D. McLachlan (Dumbarton), Dr. Wm. Steven- 
son, Dr. James Stevenson, Dr. A. Downie Macfie, Dr. T. M. 
Strang, and Dr. E. Hamilton Cramb (Clydebank), Dr. John 
Gilmour (Dalmuir), Dr. A. McInnes (Old Kilpatrick), 
Colonel John Ritchie and Dr. Wm. Semple Young 
(Helensburgh). 

Apologies for Non-attendance.—Apologies for absence 
were intimated from the following: Dr. Sewell and Dr. 
Hunter (Helensburgh), Dr. Cullen (Alexandria), Dr. 
McRitchie (Garelochhead), and Dr. Sutherland (Cardross). 
Several members were unable to be present owing to the 
curtailment of the railway service rendered necessary on 
account of the coal strike. 

Confirmation of Minutes—The minutes of the last 
meeting were read, confirmed, and signed by the Chair- 
man. 

National Insurance Act: Nomination of Members of 
Advisory Committee—A discussion took place as to 
whether a member of the Division or an outsider should 
be nominated, and it was unanimously decided to nominate 
a member of the Division. Dr. Wm. Stevenson (Clyde- 
bank) then proposed that Dr. Wm. Semple Young (Helens- 
‘burgh) be nominated in terms of the circular letter of 
February 29th received from the Acting Medical Secretary 


of the Association and of Minutes 60 and 61 quoted in same. 
Dr. James Witson (Dumbarton) seconded, and this was 
agreed to unanimously. 

Special Representative Meetings—Dr. E. 
CRAMB gave a very full report of what had taken place at 
these meetings and answered many questions which 
members put to him. A discussion followed, and unani- 
mous agreement was expressed at the work done by the 
Representative and also with the various findings come to 
at the Special Representative Meetings. On the motion 
of Colonel Joun Ritcuie (Helensburgh), seconded by Dr. 
R. Attan (Dumbarton), Dr. Cramb was heartily thanked 
for his services. 

Scottish Medical Insurance Council: Representatives 
of Insurance Arcas.—Dr. YounG 
reported that an election had been necessary in only 
one of the four insurance areas in the Division, namely, 
Argyllshire. The following medical practitioners had 
been appointed to represent the insurance areas on the 
Council: Dumbartonshire (County), Dr. Wm. Semple 
Young, Helensburgh; Argyllshire (County), Dr. Andrew 
Currie, Oban; Dumbarton (Burgh), Dr. Richard Allan, 
es Clydebank (Burgh), Dr. John Gilmour, 

muir. 


LANCASHIRE AND CHESHIRE BRANCH: 

Dtviston. 
A GENERAL meeting of this Division was held at Jenkinson’s 
Cafe, Blackpool, on February 28th, at 8 p.m. Dr. Raones 
was in the chair, and there were present: Drs. Dora 
Bunting, McCandlish, Stewart, Barton, Carr, Gornall, 
Nuttall, Godley, Baird, Penman, Dunderdale, McIntosh, 
and Rees Jones. 

Confirmation of Minutes.—The minutes of the meeting 
of February 13th were read, approved, and signed. 

Annual Meeting.—It was resolved that the Honorary 
Secretary should circularize the members of the Division, 
asking their opinions as to the holding of a dinner on the 
occasion of the annual meeting in May. 

Special Representative Meeting.—Dr. Barton submitted 
a detailed report upon the recent Special Representative 
Meeting. Questions were asked and discussion entered 
into by the meeting generally. , 

Vote of Thanks to Representative—Dr. Penman pro- 
posed, and Dr. DuNDERDALE seconded, a cordial vote of 
thanks to Dr. Barton for the time and energies he had 
devoted to the Division in his capacity as Deputy 
Representative. This was passed unanimously and with 
acclamation. 

Club Appointments.—It was proposed by Dr. Gornatt, 
seconded by Dr. Barton, and passed unanimously : 

That all medical practitioners within the area of the Blackpool 
Division of the British Medical Assdciation be requested to 
refrain from accepting (a) any new club, and (b) any club 
resigned by another medical practitioner, during the 
present unsatisfactory and undetermined relationship of 
the medical profession to the medical provisions of the 
National Insurance Act. | 


It was further resolved: 


That a copy of the above resolution be sent to each medica 
practitioner within the area of the Division. ' 


WarRINGTON DIvIsION. 
A SCIENTIFIC meeting was held at the Infirmary, War- 
rington, on Thursday, February 24th. Dr. Burrowes was 
in the chair, and there were present: Drs. Naden, J.P., 
Robinson, Langdale, H. Thorp, L. Thorp, Howard, 
Manson, Hutt, Jago, Moss, and Murray (Honorary 
Secretary). 

Apologies for Non-attendance.—Letters of apology for 
non-attendance were read from Dr. Bowden (the Chair- 
man) and Dr. Joseph, J.P. (the Mayor). 

Puerperal Fever.—Dr. Lerra Murray, of Liverpool, read 
a paper on puerperal fever. Special attention was given to 
the pathological and immunilogical aspects of the sub- 
ject, particularly in so far as these had a direct bearing on 
treatment. The infecting organisms, the sites of origin, 
and the paths traversed were discussed. Stress was laid 
on the inadvisability of sharp curettage, on the reasons for 
the usual inefficiency of antiserums and methods ey to 
overcome this, on the scope of vaccine treatment, 


the indications for operative treatment. 
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Vote of Thanks.—A vote of thanks was unanimously 
given to Dr. Leith Murray for his paper. 


METROPOLITAN COUNTIES BRANCH: 
HampsTEaD DIvIsION. 

A meEtInG of this Division was held on Friday, March 
8th, at 8.30 p.m., at the Conservatoire, Swiss Cottage. 
Dr. OaKLEY was in the chair, and twenty-seven members 
were present. : 

Confirmation of Minutes.—The minutes of the last 
meeting, having appeared in the JourNAL, were taken as 
read 


Provisional Committee——A letter from the National 
Insurance Committee of the Branch was read, asking if 
any steps had been taken to form a provisional medical 
committee. It was decided to take no steps until further 
information had been received. 

Advisory Committee.—A letter from the Acting Medical 
Secretary, enclosing one from the National Health Insurance 
Joint Committee, was read, asking for a nomination by the 
Division of a member to serve on the Advisory Committee. 
The Division nominated Dr. Major Greenwood. 

Special Representative Meeting.—A few questions were 
asked in regard to the Representative Meeting in February. 
The Representative (Dr. Oppenheimer) replied. 

Election of Representative to Representative Meetings.— 
The Division being now entitled to three Representatives, 
six nominations had been made—Drs. Armit, Dorrell, 
Evans, Macevoy, Oakley, and Ware. Mr. Ware having 
withdrawn his name, the remaining five were voted on by 
ballot. Dr. Percy Evans was elected by 21 votes, Mr. 
Dorrell by 18, and Dr. Macevoy by 17. 

Organization of Division.— Mr. Armir asked for 
an account of the meeting of the Organization Com- 
mittee of the Branch held that afternoon, in so far as it 
concerned Hampstead. The Honorary SEcRETaRyY replied 
that it had been decided to hold a conference on March 15th 
between Representatives of the various Divisions contained 
in Middlesex and the Organization Committee. Hampstead 
was invited to nominate three Representatives to the 
conference. Dr. Macevoy was nominated to represent 
Willesden, Dr. Hicks to represent Finchley, and Dr. Andrew 
Hendon. 

Proposed New Divisions.—Resolution (1) on the agenda 
was moved by Dr. Macrvoy, seconded by Dr. Percy 
Evans, and carried unanimously : — 


That a new Division of the Metropolitan Counties Branch of 
the British Medical Association be formed, comprising the 
area of the Willesden Urban District. 


A rider was moved by Mr. Armir to add the words: 


And such part of the urban district of Wembley as is at 
present included in the Hampstead Division. 

This was carried nemine contradicente. A resolution by 
the Honorary Secretary which affected one member 
only was carricd unanimously : 

That that portion of the rural district of Hendon at ‘present in 
the Hampstead Division be detached from the Division. 

A resolution was then proposed by Dr. Hicks (Chairman 
of the Finchley Ward), and seconded by Dr. ANDREW 
(Hendon) : 

That a new Division of the Metropolitan Counties Branch of 
the British Medical Association be formed, comprising the 
area of the Finchley and Hendon Urban Districts. 

The opinion of members and many non-members resident 
in these districts had been taken. aes was no opposition 
to the suggestion, and there was a strong — in favour 
of such a Division being formed. The resolution was 
carried by 16 votes to 3. The only opposition was from 
members not living in the affected area, and their objection 
was that owing to the Finchley and Hendon meetings 
having been held since the agenda were printed, it had 
not been possible to give notice of the resolution. It was 
therefore agreed that the resolution be confirmed at the 
next meeting, notice to appear on the agenda. ‘The 
following rider to the last resolution was carried nemine 
contradicente : 

That the Chairman and Secretary. of the Finchley Ward be 
empowered to call a meeting of the members of the Hendon 
and Finchley Districts, and transact such business as may 
be necessary in the formation of the new Division, 


LamsBetH Division. 
A sPECIAL meeting was held at the Surrey Masonic Hall 
on Friday, March 8th, at 4 p.m., Dr. DENNING in the chair. 

National Insurance Act: Advisory Committee.—Tho 
SECRETARY announced that the Division had been invited 
to nominate a member of the Association to serve on the 
Advisory Committee, National Insurance Act. Dr. 
MackEITH proposed, Dr. Cooke seconded, and it was 
carried unanimously: 

That Dr. T. Jenner Verrall, of Bath, be nominated by this 

Division. . 

Dispensary for the Prevention of Consumption in Camber- 
well.—Dr. Capes proposed and Dr. Macke1TH seconded: 

That a meeting of the whole profession resident in the area of 

the Lambeth Division be called to consider the matter as 
soon as possible. 

Special Representative Meeting.—In compliance with 
Minute 66 of the recent Representative Meeting, the 
CHarrMAN called upon the Representative (Dr. Esler) to 
read his report of his actions at the Representative 
Mecting. The REPRESENTATIVE then informed the meeting 
that he supported the motion for the appointment of a 
State Sickness Insurance Committee ; that he voted for a 
capitation fee of 8s. 6d. ; that he voted for Motion 46; that 
he voted 7 the motion that Dr. Maclean be asked to 
resign his Chairmanship of the Representative Meeting ; 
that he voted against pressing for an amending Act; that 
he voted against an amendment to Recommendation 1 of 
the Council—namely : 

That the Council be instructed to cease all negotiations with 

the Government and the Commissioners. 

Vote of Thanks to the Representative.—It was proposed 
by Dr. Capzs, seconded by Dr. Arkinson, and carried, 
that the report be received. Whereupon it was proposed 
by Dr. Capes, and seconded by Dr. Macxerrtu, that the 
report be accepted, and at the same time passing a hearty 
vote of thanks to Dr. Esler for the way he had given ex- 
pression to the views of the Division and for the great 
labours he had undertaken. This was carried unanimously. 
The CHarrMaN, in conveying their thanks to the Represen- 
tative, said that it was not only for the present year but 
for his continued representation for the past eight years 
that the Division was indebted to Dr. Esler. 


MARYLEBONE Division. 
A GENERAL meeting of the Division was held at the rooms 
of the Medical Society of London, 11, Chandos Street, W., 
on Tuesday, March 12th, at5 p.m. Sir Freperic S. Eve 
took the chair. Sixty-three members and visitors were 
present. 

Confirmation of Minutes.—The published minutes of the 
last meeting were confirmed. 

Nominations for Central Council_——Dr. Gorpon Hotmes 
asked what steps the Division intended to take regarding 
nominations for the Central Council. The Honorary 
Secretary read the by-law thereon, and it was promised 
that a meeting of the Division should be called in time to 
determine the nominations. 

The late Sir Henry Butlin.—A letter from Lady Butlin 
was read. 

National Inswrance Act. 

Special Representative Mecting.—Mr. N. Bishop Harman, 
the Representative of the Division at the Special Repre- 
sentative Meeting in February, gave a report of the way in 


‘which he had carried out his instructions. He said that 


each resolution committed to his care had been carried at 
the meeting, and one in particular had, he believed, saved 
the whole work of those three days from being a fiasco; he 
referred to his instructions to move the next business in 
case of a vote of censure being moved. Some members 
challenged the accuracy of this interpretation of the 
instructions. 

The Honorary Secretary read the minutes of the meet- 
ing covering these instructions. 

Mr. Harman said the instruction was quite clear. He 
had himself asked for instructions, and pointed out that a 
vote of censure passed in December held good. The reply 
of the meeting was a special resolution to propose the next 
business, and, failing that, to vote for the motion of censure. 

Mr. McApam Eccues said that he was the seconder of 
the motion Mr. Harman referred to. It was quite clear 
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that Mr. Harman had done as he had been directed. He 
also with him that the vote of their Division had 
saved the Representative Meeting from being a total waste 
of time. The vote of censure had to come on at the end 
of the committee stage on the third day, and if there had 
been any further delay the report stage would in all 
probabilit not have been reached. The Council deserved 
a vote of censure, but we wanted a more definite pro- 
nouncement of our position for bovh public and profession. 
We had got it; and the Division was to be congratulated 
on its part in securing it, and Mr. Harman for the way he 
had carried out their instructions. : 

Dr. C. O. HawrHorne said he was the proposer of the 
instruction. He confirmed the statement of the facts 
concerning it. - 

Dr. D. Steet RoxsureH proposed that a special vote of 
thanks be given to Mr. Bishop Harman for his work, which 
he thought they were all agreed was excellent. 

Dr. Percy SpurGIn seconded, and it was carried unani- 
mously. 

Colonel T. H. Henpey asked a question, and moved a 
resolution concerning the proposition made at the Repre- 
sentative Meeting to exclude members from the gallery. 


He said the suggestion that they had given information to — 


the press was disgraceful. 

Mr. Bishop Harman said it had been stated by Repre- 
sentatives at the meeting that the reporters probably got 
their ideas by eavesdropping in the lobby. They had been 
cautioned to avoid converse in the public lobby. The 
motion to clear the gallery had been rejected by an 
overwhelming majority. 

A proposal to proceed to the next business was carried 
unanimously. 

Advisory Committee-—The Honorary SECRETARY read 
the resolutions of the Representative Meeting relating 
thereto, and reported that the Executive Committee had 
nominated Dr. R. M. Beaton. The CHarrman put it to the 
meeting that. the action be confirmed. It was agreed to 
unanimously. 

Provisional Medical Committee——The Honorary SECRE- 
tary explained the purport of the committee. 

Dr. F. J. SmitH proposed and Mr. McApam Eccies 
seconded a motion that a special meeting of all the 
practitioners of the borough be called to elect such a 
committee. 

Mr. Joun Parpor asked if the committee would be 
dissolved if the demands of the Association were refused. 

Dr. HawrHorne said the committee was purely a 
watching committee to report to the Association. A local 
committee was an urgent necessity to examine and report 
on local conditions. 

Mr. Warren Low said that if non-members were asked 
to join in the election or served on the committee, then the 
Association would not be in complete authority and could 
not dissolve the committee. 

Mr. McApam Ecetes pointed out this was to be a pro- 
visional committee and not a committee under the Act. 

Mr. Parpor asked if it would have any authority to 
confer with local bodies. 

Dr. F. J. Surru said the committee would have no power 
to approach any body but the Association. It was essential 
that some non-members should be elected, but that the 
members should be in the majority. 

Dr. Poynton supported the motion. He was totally 
opposed to the Act, but a watching committee was a 
necessity. 

Dr. Roxsurex said that in the event of medical benefit 
being withdrawn the committee would be needed to deal 
with the situation immediately. 

The motion was carried nemine contradicente. 

Hospitals, Consultants, and the Act.—Mr. Bisnor Har- 
MAN read certain resolutions that appeared on the agenda 
of the Representative Meeting affecting institutions and 
hospital officers in their possible relation to the Act. The 
scope of these resolutions was A ie so and it was im- 
portant that their Division should be thoroughly prepared 
to meet them. The Executive Committee proposed that a 
committee be formed to consider the matter. 

Dr. F. J. Smrra moved that the matter be postponed. 

Mr. McApam Eccuzs said the matter was urgent; they 
must be prepared to give explicit instructions to their 
aa on the matter. The motion to postpone 
was lost. 

The Honorary Secretary read a pro forma list for the 


committee: Sir F. S. Eve, Mr. Atwood Thorne, Drs. F. J. 
Smith, C. O. Hawthorne, G. A. Heron, Simmonds, 
Galloway, Sidney Phillips, Poynton, Messrs. Harman, 
Ballance, McAdam Eccles, Pardoe, Douglas Drew (with 
power to add to their number), Mr. Drew to be the 


‘secretary of the committee. 


Mr. moved and Mr. Locknart MuMMERY 
seconded that the committee as named be elected. This 
was agreed to. © 


Elestion of Representatives on the Representative Body. 
—The election of six Representatives for the ensuing year 
under the new by-laws was discussed. . xt 

Dr. F. J. SmrrH moved that the meeting proceed to the 
election forthwith. Dr. Gorpon Hotes seconded. 

Dr. Heron said the matter was too important to be 
— in this fashion; they should insist on a postal 
vote. 

Mr. Ernest CuarkE objected to a postal vote; those who 
were interested took the trouble to come. 


Mr. Mummery proposed and Mr. Eccies seconded an 


amendment that nominations be taken now and the 
election in May. ‘ 

Dr. HawTHoRNE said it would be far better to elect all 
the Division officers at one time in May. F 

The CHAIRMAN said there were many members who 
from unavoidable circumstances could not attend, and 
yet who were keenly interested. In these special 
circumstances a postal vote was desirable. 

The amendment was lost. The motion to proceed to the 
election forthwith was carried. 

Dr. Eric Pritcuarp said he proposed the election of six 
gg en bloc—Messrs. Dyke Acland, Newton Pitt, 

arren Low, Maynard Smith, Wynn Wirgman, Steel 
Roxburgh. A MEMBER seconded. 

Dr. HawTHorRNE said he wished to propose Mr. Bishop 
Harman, their present Representative. For them to cast 
off a tried officer, and one to whom they had that very 
evening passed unanimously a special vote of thanks, was 
a reflection on their own selves. These six who had been 
nominated included some well-known names, but others of 
whom they knew little or nothing, and of most it could be 
said their attendance at Divisional meetings was a rare 
event. 

Dr. Poynton seconded the nomination of Mr. Harman. 
He by no means agreed with him, but greatly admired his 
work for their Division. 

Dr. SpurGin nominated Drs. Heron and F. J. Smith. Dr. 
HERon nominated Mr. McAdam Eccles. 

Mr. Eccus said he regretted he should not be able to 
attend the Liverpool meeting. 

Mr. Harman nominated Mr. Pardoe and Dr. Galloway. 

Messrs. Ernest Clarke and McAdam Eccles were 
appointed scrutineers. 

A ballot was taken, and the result was as follows: 


Dr. Roxburgh . @ 
Mr. Pitt... 
Mr. Maynard Smith . 24 
Dr. Wirgman ae 
Mr. Warren Low ... . 22 
Mr. Bishop Harman . 18 
Mr. John Pardoe ... . 16 
Dr. Hawthorne ... 
Dr. F. J. Smith 
Dr. G. A. Heron eee eee ere ore i 


Dr. Galloway eco 
. The first six were declared elected. 


NORTH OF ENGLAND BRANCH: 
GATESHEAD AND ConsEtTT Drvisions. 

A COMBINED meeting of these Divisions was held in the 
Dispensary on Wednesday, March 6th. Dr. S. V. Rosrvson 
was in the chair, and twenty-five members were present. 

Contract Committee of Branch—On the motion of 
Dr. Rostnson, seconded by Dr. Dr. Farquharson 
(Washington) was unanimously. elected to serve on the 
Contract Committee of the Branch. 


National Insurance Act. 
Medical Men and Public Meetings—Dr. Patton proposed 
the following resolution : 


That in the opinion of this Division it was undesirable that 
any member of the Division should take part in any meet- 
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ing or debate in connexion with the National Insurance Bill 
om foe by permission of the Executive Council of the 
Division. 
The resolution was seconded by Dr. Farqunarson, and 

Advisory Committee——Dr. Durant proposed that Dr. J. 
Macdonald (Taunton) be nominated by the Division to serve 
on the Advisory Committee. The proposal was seconded 
by Dr. Stewart, and carried unanimously. 

Special Representative Meeting.—Dr. Durant, the Repre- 
sentative to the Bepresentative Meeting, gave a detailed 
report of the business done at the meeting, dealing very 
fully with the Division’s rider to Recommendation V, as 
also with the capitation fee. After having answered 
several questions on different points which arose, the 
CHAIRMAN proposed a vote of thanks to Dr. Durant, which 
was carried by acclamation. 

Local Medical Committee.—Several members discussed 
the advisability of proceeding at once to form a local 
Medical Committee. The feeling of the members was that 
a local committee should be formed. The Secretary was 
instructed to call a meeting of the Division for the purpose 
of electing a local Medical Committee at an early date. 


NEWCASTLE-ON-TyYNE DrvIsIon. 


A spECIAL emergency meeting of this Division was held at 
the Royal Infirmary, Newcastle-on-Tyne, on Wednesday, 
March 6th, at 8.30 p.m. Dr. Don was iu the chair, and 
there were present: Drs. Pirrie, Pybus, Fraser, Spurgin, 
Hewitson, Beatley, Slade, Bunting, A. Smith, sen., 
E. D. Smith, Allison, Walker, J. Clay, Emmerson, 
G. E. Watson, T. C. Innes, Irvine, A. Campbell, Pratt, 
Duncan, Foggin, W. E. Alderson, Hawthorn, Geo. 
Hall, Sowden,’ C. U. Laws, H. Kerr, Ruxton, Brand, 
T. C. Hunter, J. W. Smith, sen., Grinling, Hay, Living- 
stone, J. W. Smith, jun., Dagger, Slater, G. B. Picton, 
A. Livingstone, McCracken, Dunlop, Hudson, Rutter, 
Parkin, Fellowes, A. Smith, J. J. Campbell, Simpson, and 
R. J. Willan (Honorary Secretary). 

National Insurance Act: Central Advisory Committee. 
—Dr. J. W. Smith, sen., of Ryton-on-Tyne, was nominated 
a member for the Central Advisory Committee, re National 
Insurance Act. 

Special Representative Meeting.—Dr. J. W. Surtn, sen., 
the Representative of the Division, gave an account of the 
proceedings at the Representative Meeting, for which he 
was thanked. 

National Insurance Act. 

Medical Men and Public Mectings.—A resolution was 
carried: 

That, in the opinion of the members of this Division, no 
medical man should, at present, take _ in any public 
meetings held in connexion with the National Insurance 
Act, unless with the sanction of the Executive Committee. 


Tuberculosis Dispensaries.—Dx. JAMES Hupson proposed 
and Dr. DaGceEr seconded : ; 

That the goon practitioners of the city, represented by the 
British Medical Association, should be invited to form part 
of the Committee of Management of the Tuberculosis 
Dispensaries. 

Dr. Hupson, in bringing forward his resolution, pointed 
out that a meeting had been recently held to discuss this 
question, and that the general practitioners of the city, 
who, he claimed, were more interested than anybody else, 
had not received an invitation to take part in this con- 
ference. Dr. FocGin proposed an amendment to this, 
‘which Dr. SowDEN seconded : 


That we appoint a deputation of four representatives of the 
British Medical Association to interview the medical mem- 
bers of the Committee of Management of the Newcastle-on- 

-Tyne Corporation Tuberculosis Dispensary Scheme to 
discuss the matter with them and report the result to the 
next meeting. 


After an exhaustive discussion the amendment was carried 
by 16 votes to 8. The amendment was thereupon put as 
a substantive resolution and carried. The gentlemen 
nominated were: Dr. James Don, Dr. James Hudson, Dr. 
Foggin, and Dr. Allison. 

Alteration in Time of Meeting.—That the recent altera- 
tion in the time of the Division meetings to 8.30 p.m. 
was a step wisely taken was proved by the good attend- 
ance, 


PERTH BRANCH. 
A sPECIAL meeting of the Council and Branch was held in 
the Royal Infirmary, Perth, on February 24th. 

« Council Meeting.—A Council meeting was held at 3.15 
Dr. Hate, President, was in the chair, and there were 
present: Drs. Paton, Stirling, Lyell, Trotter, and Taylor, 

Scottish Medical Insurance Council.—The voting paperg 
for the county and the city of Perth having not been al] 
sent in to the Secretary, it was decided -to leave the 
counting of the votes in the hands of the: Secretarics to 
deal with at a later date, the Secretaries to report the 
result to the Secretary of the Scottish Medical Insurance 
Council in Edinburgh, and also have the result inserted in 
the JoURNAL. 

General Meeting.—A general meeting was heid at 3.30, 
Dr. Haic, President, was in the chair, and there were 
present: Drs. Beattie, Stirling, Smith, Menzies, Gairdner 
(Crieff), Lyell, Goudie, Walker, Paton, Taylor (Dunkeld), 
Taylor, Trotter, Mackay, sen., Bissett, C. P. Stewart, 


‘M. Hume, Sturrock, and Edwardes. 


Apologies for Non-attendance.—Apologies for absence 
were sent from Dr. Revie (Blairgowrie) and Dr, 
Urquhart. 

Special Representative Meeting—Dr. Hate, as Repre- 
sentative, asked Dr. Taylor, Vice-President, to take the 
chair. Dr. Haig gave a very full report in regard to the 
Representative Meeting in London, and answered various 
questions. 

Doctors of Friendly Societies.—Much discussion took 
place in regard to doctors of friendly societies, whether 
they should continue or give up their appointments. On 
the motion of Dr. Brearry (Pitlochry), it was agreed to 
postpone action till some concertive action was taken in 
Scotland. 

This was all the business, and the members thereafter 
were kindly entertained to tea by the Matron and House- 
Surgeon. 

Scottish Insurance Counctl—The result of voting for 
members of the two areas, Perth and Perthshire, for the 
Scottish Medical Insurance Council was as follows: Perth 
City, Dr. E. L. Paton (Perth); County, Dr. Haig (Crieff, 
Perthshire). 


SOUTH-EASTERN BRANCH: 
CHICHESTER, WORTHING, AND HorsHam Divisions. 

A GENERAL meeting of these Divisions was held on 
February 16th at the Norfolk Hotel, Arundel. Dr. 
Simpson took the chair, and thirty-one were present. 

National Insurance Act.—The object of the meeting 
was to discuss the Recommendations of the Council of the 
Association as to the National Insurance Act. ; 

Recommendations of Horsham Division—The Recom- 
mendations of the Horsham Division were read by Dr. 
VERNON. 

Representative-—The resignation of Dr. Cameron as 
Representative was tendered, but withdrawn at the 
request of the meeting. 


Recommendations of Council. 

The Recommendations of the Council were discussed. 

_ Recommendation I.—It was proposed by Dr. Ewart and 
seconded by Dr. VERNON : 

That Recommendation I should be adopted. 

The following amendment was proposed by Dr. Morris 

and seconded by Dr. Wice1ns: 

That the British Medical Association break off all negotiations 
with the Insurance Commissioners. ; 

The amendment was lost and the original motion 

carried. 

Recommendation II.—The following amendment was 

proposed by Dr. Eustace: 

To delete from ‘‘ the” to “conceded,” lines 2 and 3, and to 
substitute “the requirements of the profession set out in 
the six cardinai principles of the British Medical Associa- 
tion and embodied, to the satisfaction of the Representative 
Body, in the Regulations of the Insurance Commissioners.” 

Recommendations III and IV were adopted. 

Recommendation V.—The following amendment was 

proposed by Dr. Eustace, seconded by Dr. Ewart, and 
carried: 
- To insert after the word.“ persons ”’ (line 5), ‘‘and, failing the 


provision of adequate remuneration of medical practitioners 
under the National Insurance Act, to organize @ public 
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medical service under the control of the medical pro- 
fession.” 

Recommeni: tio: VI.—Th2 folowing amendment was 

+3 

To substitute ‘6’ for 12,” that is to say, chosen by the 

Council, immediately after (D) line 3. 
This was dropped in favour of an amendment by Dr. 
Ewart: 

That instead of 12 from the Representatives, 18 be elected. 

The following resolutions were proposed and carried : 

1. That if the Chairman of the Representative Meeting should 
tender his resignation at the commencement of the 
meeting, it should be accepted. > 

2, That the basis of the constitution of local Insurance Com- 
mittees should be a contributory one, which should have 
in each unit of ten, four representatives of the insured 
persons, three of employers (non-contributors), two of 
Government or county council (non-contributors), and one 
for the medical profession. 

3. That our Representative be instructed to demand a card 
vote on the main questions of policy. 

4. That all disciplinary ——— over medical practitioners 
under Section 15, Subsection (b) of the Act be placed 
unreservedly in the hands of the medical profession 
itself. 


Iste or TuHanet Division. 

Tue fifty-first meeting of this Division was held at the 
Victoria Hotel, Ramsgate, on Thursday, March 7th. Dr. 
T. G. Styan was in the chair, and there were also pres2nt: 
Drs. Webb, Berry, Bennett Powell, Sawers, Halstead, 
Street, Nichol, Woods, Storar, Biddle, Archibald, Hunt, and 
Raven—fourteen members; all the medical practitioners 
in Thanet having been invited to the meeting. 

Special Representative Meeting.— The CHAIRMAN gave a 
summary of the results of the recent meeting of Repre- 
sentatives, reading out the various resolutions passed and 
their bearing on the future. He forecasted the formation 
of county and local Medical Committees, and the possible 
resignation of all contract practice appointments until the 
demands of the profession had been met. A letter was 
read from Dr Gosse (Representative) giving an account of 
the meeting of Representatives and emphasizing certain 

oints. 

National Insurance Act.—The Honorary SECRETARY 
read a statement of the probable developments of the 
future, especially as to the necessity of many mere mem- 
bers being required to take an active part in the campaign. 
He stated that a member would probably be required 
who was willing to act as Representative. Two would 
be required to act on the County Medical Committee; and 
about twelve would be required to form a local medical com- 
mittee, with a special honorary secretary, it being beyond 
the powers of the Honorary Secretary of the Division to 
take on theadditional work and responsibility. 

Proposed Cownty Medical Committee.—A letter was read 
from the Honorary Secretary of the Maidstone Division, 
inviting this Division—with all others in Kent—to send 
two delegates and the chairman to attend a meeting on 
March 14th, and form a county provisional medical 
committee to safeguard the interests of the profession, 
and to keep in touch with the movements of the céntral 
office, and other Branches. The meeting decided to send 
two delegates; and on the motion of Dr. BIpDLE, seconded 
by Dr. Woops, Drs. Webb and Archibald were appointed as 
delegates, having intimated their willingness to act. 

Central Advisory Committee.—A letter was read asking 
for one nomination from the Division of a member of the 
Central Advisory Committee. On the motion of Dr. Raven, 
seconded by Dr. Berry, the Division unanimously nominated 
Dr. Alfred Cox, Acting Medical Secretary of the British 
Medical Association. 

Proposed Local Committee.—The question of forming a 
provisional local committee to safeguard the medical pro- 
fession in relation to the National Insurance Act was next 
considered. On the motion of Dr. NicHoL, secondedsb 
Dr. Sawers, it was resolved unanimously to appoint suc 
a committee, with the following composition, non-members 
to be included: | 

From Ramsgate ... cas «. 3 practitioners, 
From Margate... 3 practitioners. 
From Broadstairs ... ae «. 2 practitioners. 
From Birchington and Westgate ... 2 practitioners. 
From Minster and rural district ... 1 practitioner. 


necessary, at Margate, 


It was decided to nominate members at the present 
meeting and to call a meeting of all medical practitioners, 
non-members as well as members of the British Medical 
Association, on the agenda of which meeting should be the 
business of electing members of such a committee. It was 
decided to hold the meeting in fourteen days’ time, oz later 
Dr. F. E. Nichol being elected 
chairman for the meeting. 
Vote of Thanks to Chairman.—A very hearty vote of 
thanks was passed to the Chairman. 


MAIDSTONE AND RocHESTER AND CHATHAM DIVISIONS. 

A conjoint meeting cf the Maidstone Division and the 
Rochester and Chatham Division was held on February 
16th at Maidstone. 

_ Instruction of Representative—The object of the meet- 
ing was to instruct Dr. Douglas, the Representative for the 
Special Representative Meeting to be held at Guildhall on 
Tuesday and Wednesday, February 20th and 21st. 


National Insurance Act : Recommendations of Council. 
The Recommendations were adopted as follows: 
Recommendation I.—Adopted, 14 for, 3 against. 
Recommendation II.—Insert the words “and Divisions 

are” on line 3, and to read “ until the Representative Body 
is and Divisions are satisfied that”. 
Recommendation IIT.—Adopted unanimously. 
Recommendation IV.—Adopted unanimously. 
Recommendation V.—(a) First line, insert * immediate” 
after “ take,” to read “ to take immediate steps.” (b) Third 
line, after Act, delete 
‘* person shall be able to secure,’”’ and insert therefor ‘‘ medical 
practitioner shall give.” 
(c) Last line, insert after insured “or other,” to read 
“‘ attendance upon insured or other persons.” 
Recommendation VI:—The following alterations: In 
line 3 to read: (a) 24 members; (b) 6 members, instead of 
(a) 12 members; (6) 12 members. In last line add after 
members, 


such persons not being members of the above bodies. 


Resolutions. — The following resolutions were also 
carried : 


That Dr. Douglas be instructed to urge that verbatim or full 
reports of the Council and Representative Meetings be 
published in the BRITISH EDICAL JOURNAL unless 
adequate reasons are given to the contrary. 

That the Spegial ee Meeting strongly press for 
the deletion of the Harmsworth amendment from the Act. 
That should the Chairman of the Representative Meeting be 
asked to resign, Dr. Douglas shall vote for the motion; and 
should a vote of confidence in the Chairman of the Repre- 
sentative Meeting be moved, Dr. Douglas shall vote against 

that motion. 

That the discipline of the profession be in the hands of the 
General Medical Council, and not in the hands of the local 
Insurance Committee. 


SOUTH MIDLAND BRANCH: 
BUCKINGHAMSHIRE DIvIsIoN. 

A MEETING was held at the Royal Bucks Hospital on 
Thursday, March 7th, at 3.30 p.m., Dr. E. O. Turner in the 
chair. There were also present: Drs. Baker, Benson, 
Bradbrook, F. A. Cooke, Drake, Durran, England, Kennish, 
Larking, Long, Onslow Ford, Magrath, Newcombe, Perrin, 
H. Rose, Reynolds, Stolterforth, Stedman, West, Vaisey. 
Dr. Crow and Dr. Hance were present as visitors, making 
a total number of twenty-three. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 


Special Representative Meeting. 

Dr. BrapBrook gave his report of the Representative 
Meeting held at the Guildhall. At first it looked as if the 
meeting was going to be a disastrous one for the union of 
the profession, but after prolonged discussion agreement 
was secured, and the position of the profession now was 
that it was united more than ever. He gave an account of 
the way the Special Sickness Insurance Committee was 
elected, and said it was very unsatisfactory and hurried. 
One of the nominees had resigned, and he had taken steps 
to nominate Dr. Durran in his stead. ‘ 

During the discussion that ensued several questions were 
asked, such as the position of clab medical officers when 
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the Act -came inte force, which it -was-agreed to be-impos- 


sible to answer at the present st ige. - It also appeared that 


the County Council was anxious to. know the- position the 


profession was taking’ up, so that they could ‘ar 

accordingly. It was agreed that nothing could be done 
until the Commissioners’ tions were accepted as 
satisfactory. It was agreed that it was unwise in present 
circumstances for medical officers to attend club dinners, 
and make speeches which were liable to create misunder- 
standings. It would be far better to stay away, or refuse 
to discuss the matter until the profession was satisfied that 
the six cardinal points were embodied in the regulations. 

The REPRESENTATIVE stated that even if nothing what- 
ever came of the Insurance Act the profession was not 
going on as at present, and they would bring forward their 
own scheme at the proper time. The British Medical 
Association was not going to spend £8,000 to £10,000 
merely in opposing the Act. It meant the profession to 
insist on better terms for the future. 

The letter concerning the appointment of the Advisory 
Committee was read, and it was proposed by Dr. KEennisH, 
seconded by Dr. Baker, and carried unanimously that Dr. 
Larking be nominated by the Division as a most suitable 
person to act. : 

A discussion took place on the terms to be arranged in 
future, and it was pointed out that the position of town 
and country practitioners was widely different on account 
of the extra expense of a country practice. The mileage 
question was most important, and it was difficult to see 

- how it could be arranged. If doctors gave up dispensing 
the chemists must give up all kinds of prescribing, and 
the prescription should be the property of the doctor and 
be returned to him and not repeated unless ordered. The 
question of the radius was mentioned. In reference to 
dispensing, it was stated that if doctors dispensed they 
would have to keep an accurate record of every ingredient; 
and that this would be very troublesome when the accounts 
had to be made up. The younger medical men objected 
to dispensing, and it would be better to let dispensing by 
doctors be abolished gradually than by a. sudden Act of 
Parliament. The w ole question of administering the Act 
was most complicated and difficult. They must keep their 
eyes open and support the Defence Fund, so that those 
medical men who stood to lose a lot by adopting their 
policy could be compensated and supported. 

The opinion was expressed that the scheme would 
eventually be worked by the profession, and they should 
not allow themselves to be bluffed and frightened by any 
nonsense about “ blacklegs.” A full statement of their 
case should be issued in pamphlet form. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH : 
MoNMOUTHSHIRE DIVISION. 


A MEETING of this Division was held at the Pontypool and 
District Hospital on Friday, March lst. The CHarrman 
(Dr. H. C. Bevan) iéeided, and the following members 
were also present: Drs. W. D. Steel, Haslett, Greer, Hayles, 
Ingram, Crinks, Elworthy, A. K. Armstrong, Watkins, 
J. W. Mulligan, U. J. G. Mulligan, Lornie, A. H. James, 
Mitchell, McAllen, A. E. Jones, Cowie, J.O’Sullivan (Cwm), 
Ryan, Jamison, Essex, and R. J. Coulter and S. Hamilton, 
Honorary Secretaries. 

Vote of Condolence.—On the motion of the CHAIRMAN 
a vote of condolence with the relatives of the late Dr. C. P. 
Skrimshire, a former member of the Division, was passed, 
all standing. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Report of Representative on the Special Representative 
Meeting.—Mr. GREER presented a report on the business 
transacted at the Special Representative Meeting on 
February 20th, 2lst, and 22nd. This was discussed at 
length, and a letter from the Chancellor of the Exchequer, 
dealing with the position of colliery surgeons under the 
National Insurance Act was read by Dr. Hayles. It was 
finally decided that (a) the colliery and works surgeons in 
Monmouthshire, and (b) the members of the profession in 
Monmouthshire engaged in country practice, should hold 
meetings to discuss the terms on which they will be pre- 
pared to undertake treatment under the Act, and should 
_ report to the Division the decisions at which they arrive. 


A yote of thanks to Mr. Greer for his services was passed 
unanimously. 
National Insurance Act Advisory Committee.—It wag 
unanimously decided to nominate Dr. J. W. Mulligan for 
a seat on this Committee. 
_ Clinical Case——Mr. R. J. Counter showed a case in 
which an epithelioma had been removed from the lower 
eyelid, and explained the method adopted to prevent a gap 
at the seat of the tumour. Pers 

Fea.—After the meeting the members present were 
entertained to tea by the staff of the hospital. 


NortH GiamorGan AND Brecknock Dtvision. 
A MEETING of this Division was held at the New Inn, 
Pontypridd, on Thursday, March 7th, at 3.30 p.m. There 
were twenty-six members present. Dr. R. D. Morcan 
took the chair. 

Confirmation of Minutes.—The minutes of previous 
meetings were read, confirmed, and signed. 

Special . Representative Meeting.—Dr. W. E. Tuomas, 
Direct Representative, gave a full report of the proceed- 
ings of the Special Representative Meeting held in London 
on February 20th-22nd. A vote of thanks to Dr. Thomas 
was moved by the CuarrmaN and carried unanimously. 

Advisory Committee.——The nomination of a member of 
the Adyisory Committee by the Division was then con- 
sidered. ‘After considerable discussion Dr. Wesstrer 
moved and it was resolved: 


That Dr. W. E. Thomas (Ystrad) be nominated by the North 
Glamorgan and Brecknock Division. 


It was proposed by Mr. C. J. WreIcHeErt and resolved: 


That the members of the North Glamorgan and Brecknock 
Division respectfully desire to point out to the Central 
Council the desirability of appointing on the Advisory 
Committee a medical man engaged in colliery practice, in 
view of the fact that so large a proportion of the medical 
men of Wales is engaged in such practice. 


YORKSHIRE BRANCH: 
Division. 


A MEETING of the Division was held at the Great Northern 
Victoria Hotel, Bradford, on Wednesday, January 24th, at 
8.30 pm. The Cuarrman (Dr. Oliver) presided, and sixty- 
four medica] men were present. 

Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 

Club Doctors under the Insurance Act.—Mr. W. F. 
Rawson briefly opened a discussion on the subject. In his 
opinion, notice to terminate their agreements with clubs 
should be given in before March 31st. Dr. Bonner said 
the clubs must be tackled without delay. He likened 
them unto a vicious cur, biting the hand which fed it. 
With the Chairman’s permission, he begged leave to move 
the following resolution : 

That this meeting, realizing the want of local data, instructs 

the Executive of the Bradford Division to circularize ai 
once the whole of the medical men of the district with the 


view of ascertaining— 
1. If they hold any clubs. 


2. If so, are they prepared to resign their clubs, and — 


“to hand in their resignations to the Secretaries of the 
Bradford Division? 

3. Are they prepared to sign an agreement not to 
accept any such resigned clubs or any freshly-constituted 
club, the definition of a club being left in the hands of 
the executive? 

P.S.—It must be remembered that the guarantee 
fund will be available for men suffering definite loss. 

And that the executive, having received the above informa- 
tion, calls a meeting within a week of the issue of such 
circular, for the purpose of acting on the information 
obtained. Further, in the event of a good majority agreeing 
to the resignation of club appointments, that the executive 
be instructed to form an- energetic subcommittee for the 
purpose of interviewing the minority, or those who have 
not made a return with a view to bringing them into line 
with the majority. 4 
Dr. MircHE.t seconded the resolution, and Dr. Auuan, Dr. 
Rowe, Dr. Bett, and others spoke in support. Dr. 
MercaLFE informed the meeting that there was a strong 
feeling in both the Council and the Representative Meeting 


in favour of all club appointments being thrown up at an_ 


early date. Dr. MANKNELL, in supporting the resolution, 
said clubs were an imposition on medical philanthropy. 
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They should be finished . with, once. and for all. -- The. 
CuairmMan then put the resolution, which was carried 
unanimously. 
Payment for Work Done v. Capitation.—Dr. SHACKLETON 
proposed the following resolution : 
That the Executive be instructed to circularize at once the 
medical men of the district with the view of ascertaining : 

1. Are they in favour of payment for work done at the 
usual rate of fees charged to working people in the 
district ? 

2. Are they in favour of contract practice under the 
Insurance Act? If so, what do they consider to be a 
reasonable capitation fee? 

and that the Executive, within a week of the issuing of the 

circular, calls a meeting of the Division to act on the 

information thus obtained. : 
Dr. Betz, in an eloquent speech, seconded this resolution. 
Dr. MosEtey opposed the resolution, and said the Division 
would be stultifying previous resolutions if it passed this 
one. Dr. Shackleton’s resolution -was a suggestion to deal 
with the so-called Health Committees. Dr. Hucues (Cal- 
verley) also pointed out the passage of such a resolution as 
this would weaken the firm stand the Bradford: Division 
had taken against the Act. Dr. Empey, in opposing the 
resolution, pointed out any amending of the Chancellor’s 
Act would wreck it financially. They must say, and quite 
firmly, “No!” to the Chancellor. Why meet him? Had 
he met them in the slightest degree? Dr: MircHE.. said 
the resolution would be a tactical error. Dr. WILLSON quite 
agreed with all Dr. Empey had said. Dr. SaackLeton said 
that in view of the expressed opinion-of the meeting, he 
would, with Dr. Bell’s permission, withdraw his resolution. 
The resolution was accordingly withdrawn. 

Fortifying the Eecutive.—With the idea of so doing, 

Dr. Rows proposed the following resolution : 


That this meeting, with the idea of strengthening the hands of 
thelocal Executive of the British Medical Association, elects— 
(1) An additional number of members of the local Division ; 
(2) five medieal men representative of the 1CO non-members 
of the Association in this neighbourhood; the whole to form 
a local committee specially ej re to fight the battle of 
the local medical men-with the Insurance Act, by sufficient, 
efficient, and proficient organization. 


Dr. Scott (Keighley) seconded the resolution pro forma. 

Dr. Bonner moved the following amendment to Dr. Rowe’s 

resolution : 

That the consideration of increasing the Executive Committee 

be postponed till next. meeting, and that>notice be given on 
the agenda that the question of strengthening the Executive 
be brought up. 

This amendment was. duly seconded and carried. The 

meeting then dispersed. ° 


A meeting of the Division, to which all practitioners 
resident in the Divisional area had been invited, was held 
at the Great Northern Victoria Hotel, Bradford, on Friday, 
February 9th, at 8.45 p.m. Sixty-seven medical men were 
present. The CHarRMAN OF THE Division (Dr. Oliver) took 
the chair, explained that he was suffering from laryngitis, 
and craved the meeting’s permission to call upon the 
ex-Chairman (Dr. Manknell) to preside, as Dr. Carroll, the 
Vice-Chairman, was not present. Permission was duly 
accorded, and Dr. MANKNELL thereupon took the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed after a slight alteration 
suggested by Dr. Bonner. 

lection of Second Representative——Dr. Duntop pro- 
posed that Dr. Manknell be appointed to this honourable 
and onerous position. Dr. WHERRY WILLSoN seconded and 
Dr. GoypER cordially supported the election of Dr. Mank- 
nell. Dr.-BALLANTYNE proposed and Dr. Bonner seconded 
the election of Dr. J. J. Bell. Dr. McGex proposed Dr. 
Empey’s. name, as_ being a right valorous champion of the 
profession’s just rights, ‘but Dr. Empry, speaking in self- 
deprecatory terms, refused to be nominated. Thereupon 
Dr. Manknell and Dr. Bell retired from the room pendings 
the meeting’s deliberations. Dr. Dunuop then took the 
chair temporarily, and in the end Dr. Manknell was unani- 
mously elected. Dr. MANKNELL was recalled and resumed 
the chair. Having done so, he thanked the Division for 
the honour it had conferred on him. Dr. Bett ve 

felicitously congratulated Dr. Manknell on his election. 
Resignation of Club Appointments——The SrcreTary 
Stated that, in reply to. the Executive Committee's circular 


| Victoria Hotel, Bradfo 
| 8.30 p.m. Dr. MANKNELL presided, and read 


on this subject, 173 replies had been so far received. Of 
these, 87 held clubs, and 86 did not. Of the 173, 166 were 
prepared to refuse to take clubs, and only 7 were not so 
prepared. The Cuarrman then proposed : 

That the Division having received such a favourable answer 
to its circular, calls upon the medical men to place’ 
their resignations of clubs in the hands of the Divisional 
Secretaries, for use when necessary. 

Dr. Bonner seconded the resolution, and thought a com- 
mittee should be formed in furtherance of the resolution. 
Considerable discussion ensued, in which Dr. BeEtt,. 
Dr. Vitty, Dr. Wiitson, and Dr. Lewer joined. Dr. 
MANKNELL pointed out that the members who did not: 
resign clubs would unconsciously have to work the Act. 
Dr. Hieeins said some clubs might even now be preparing 
to give us notice. Fifty per cent. of club patients did not: 
have their club doctor. The Act was a damnable piece of 
socialism. Dr. Empey said the profession required a trade’ 
union with a central fund. Then the club question would 
be settled finally. The question of “blacklegs” coming: 
in-was nonsense: Where were they to come from? Dr. 
CaMPBELL said as a consultant he was simply a- spectator, 
but it was obvious that the various societies were arranging 


, to come under the Act, and were trying to gain as many 


members as possible. Then, when the Act came into 
force, their medical officers would have to work the Act 
willy-nilly. It would be much easier to give up clubs 
before the Act came into force than six months after. 
There was nothing to lose and everything to gain by giving 


-up clubs. Giving up their clubs had not hurt the Shipley: 


practitioners. After further discussion, the resolution was 
put and carried nemine contradicente. : 

Committee to help the Executive Committee in all matters 
arising out of the Insurance Act.—Dr. ALLAN proposed the 
following resolution : 


That a committee be appointed to help the Executive with all 
matters arising out of the Insurance Act. = 

That this committee be representative of every district 
embraced in the Bradford Division. =f} 

That the committee be instructed to interview or to appoint 
delegates to interview, any member of the profession in the 
Bradford Division who has not decided to resign his clubs, 

. red bg refuse to take any clubs (if asked by the Secretary 

80). 


Dr. Brett seconded the resolution. He thought the 
committee should be a large one, so as to strengthen the 
Executive’s hand. The resolution was put and carried 
unanimously. The meeting then proceeded to elect this’ 
committee. Dr. Jason Woop proposed, and Dr. Hepsie- 
THWAITE seconded, the following resolution : 


That the Committee to help the Executive be composed of 
the present Executive, — with the following gentle- 
men, namely: Dr. Wilson (Haworth), Dr. R. Fisher (Skipton), 
Dr. Moffatt (Keighley), Dr. Liversedge (Skipton), Dr. Pater- 
. son (Heckmondwike), Dr. Kershaw (Pudsey), Dr. Griffiths 
. (Cleckheaton), Dr. Naylor (Low Moor), Dr. Bonner (Shipley), 
‘Dr. McVie (Baildon), Dr. Bates (Ilkley), Dr. Allan (Bradford), 
Dr. Bell (Bradford), Dr. By Dudley Hill), Dr. Sharp 
(Bradford), Dr. Aiken ( ford), Dr. Rowe (Bradford), 
Dr. Woodroofe (Undercliffe), Dr. Shackleton (Bradford), 
Watson (Queensbury), and Dr. Wheatley (Brad- 
ord). 


This was carried unanimously. Dr. proposed, 


and Dr. Empsry seconded, a resolution: 
That Dr. Allan be appointed Secretary of this Committee. 
This was carried unanimously. 
Guarantee Fund.—Dr. ALLAN moved: vo 
That from the Executive and this Committee a subcommittee 
js ee to deal with the finances of the guarantee 
‘und. 
The CxHairman (Dr. Manknell) seconded the resolution, 
and informed Dr. Empey that four-fifths of the fund 
would be allocated for local use. The local and central 


_funds would not:overlap. The resolution was carried 
unanimously. 


Instruction of Representatives.—Owing to the lateness of 
the hour, it was decided to adjourn the meeting until 
8.30 p.m. on Thursday, February 15th, when the instruc- 
tion : of ‘Representatives and discussion of the Council's 
recommendations would be proceeded with. The mecting 
thereupon stood adjourned. 


The adjourned meeting was held at the Great Northern 
* on Thursday, February 15th, at 
letter from 
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the Chairman of the Division (Dr. Oliver) apologizing for 
his non-attendance, owing to the continuance of his cold of 
the previous week. Ninety-two medical practitioners were 
present. 

Instruction of Representatives——Dr. MANKNELL intro- 
duced the subject by reading the resolutions of the National 


Medical Union and the Medical Reform Committee on the 


matter. The Chancellor had had opportunities of dealing 
with us, but had not taken them. The meeting then 
proceeded to discuss the recommendations of the Council 
singulatim. 

Recommendation I.—The meeting decided unanimously 
that this recommendation should be ignored altogether. 

Recommendation II.—This was agreed to. 

Recommendation III.—The elimination of the last 
sentence was agreed to, with one dissentient. 

Recommendation IV.—This being merely a pious resolu- 
tion was agreed to. 

Recommendation V.—In place of this it was decided to 
substitute the following: — 

That the Council be instructed to take steps forthwith to 
organize the ‘profession so as to secure that no person shall 
be able to secure medical attendance under a contract 
practice appointment held at lower rates than those which 
may be agreed on as adequate by the Representative Body 
for attendance upon insured persons, and that no contract 
practice be introduced into any district where it is not at 
present in existence, or against the wishes of a majority of 
members in that district. . 

Recommendation VI—The meeting decided against 
such a committee being formed. But should it be decided 
by the Representative Meeting to form such committee, 
the following should be proposed by the Representative : 

That the committee consist of twelve members of the Repre- 
sentative Body, six members of Council, two members 
nominated by:the Association of Registered Medical Women, 
the ex officio members, and four co-opted members (not mem- 
bers ‘of Council), at least twelve of the committee to be 
general practitioners. 


Dr. Maclean as Chairman.—Dr. Bett proposed : 

That our Representative be instructed to propose that Dr. 
Maclean resign the chair, and a more vigorous advocate of 
our rights be elected. 

Dr. MrrcHett seconded the resolution. The CHarrMAN 
pointed out that the Birmingham Representative had been 
already instructed to move a similar resolution. The 
REPRESENTATIVE (Dr. Metcalfe) dissented, and thought a 
thankless task was being imposed on him. Dr. Brtu said 
Dr. Maclean would have to be got rid of before any pro- 
gress was made. Dr. MrrcHE.t said the Representative 
must drop sentiment. He drew attention to Dr. Maclean’s 
explanation of how Representatives might vote. Dr. 
METCALFE again demurred. The resolution was put to the 
meeting and carried unanimously. 

Hospital Staffs and the Act.—A long discussion ensued on 
‘this subject, culminating in the meeting deciding that the 
question should be referred to the Bradford Association of 
Amalgamated Hospital Staffs, on the suggestion of Dr. 

The meeting then dispersed after a hearty vote of thanks 
had been accorded to Dr. Manknell for his conduct in the 


-ehair. 
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ensure the insertion. of én this 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Aotices. 
LIBRARY OF THE BRITISH MEDICAL 


ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the The 
regulations governing the loan of these publications are 
stated in the. introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). yar, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH: BRIGHTON DIVisION.—The next 

ordin meeting of the Division will be held on Wednesda 

March 20th.—C. H. BENHAM, M.D., Honorary Secretary. Ms 


SOUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—Tha 
next meeting of this Division will be held at the Royal Sea- 
Bathing Hospital, Margate, on Thursday, March 21st, at 4 p.m 
Dr. F. E. Nichol in the chair. Agenda: (1) To elect members 
of a Provisional Local Medical Committee to safeguard the 
interests of the profession in relation te the National tile 
Act. (2) To recéive a report from two delegates acting on a 
similar Provisional County Medical Committee. @) Considera- 
tion of the question of the establishment of a local tuberculin 
dispe . (4) Any other business. Tea will be served during 
the All medical practitioners are invited to this 
meeting.—HuGH M. RAVEN, Honorary Divisional Secretary, 


Broadstairs. 


GENERAL MEDICAL COUNCIL. 


EXECUTIVE COMMITTEE. 
A meetTinG of the Executive Committee of the General 
Medical Council was held on Monday, February 26th, 
Sir DonaLp MacAtisTEkr, President, in the chair. 


Financial Statement. 

The Senror TREASURER laid before the Committee the 
—— statement for the year ending December 3ist, 

The accounts showed that the election expenses of the 
English Branch Council amounted to £410 18s. 4d. at the 
May election and £362 19s. 11d. at the November election— 
total, £773 18s. 3d. The expenses in Scotland and Ire. 
land respectively, where there were no contests, were 
£41 11s. 10d. and £56 19s. 2d. -The total expenditure of 
the Council for the year was £6,808 16s. 11d., and the total 
receipts of the General Council from sales of the Medical 
Register and other publications, for the registration of forty- 


_six Colonial and foreign medical qualifications at £5 each, 


rent and interest on deposit, was £905 1s. 2d. The balance 
of. expenditure was provided by contributions from the 
English Branch Council, £3,263 t7s. 2d.; Scottish Branch 
Council, £1,815 9s. 10d.; and the Irish Branch Council, 
£824 8s. 9d. The last-named Branch, however, received 
. contribution of £150 from the General Medical Council's 
unds. 

The number of registration fees at £5 each—that is, 
primary registrations received by the English Branch 
Council—was 485, yiektiog £2,425 ; by the Scottish Branch 
Council, 339, yielding £1,695; and by the Irish Branch 
Council, 173, yielding £865. __- 

The total expenditure of the Dental Registration Fund 
was £1,248 7s. 11d., and the total receipts £1,090 10s. 3d., 
leaving a deficit of £157 17s. 8d. 


Reciprocity with Holland. 
Further communications from the Privy Council were 
received, the substance of which was that the Govern- 
ment of Holland did not see its way to arrange for 


‘reciprocity of practice between that country and the 


United Kingdom. 


Diplomas in Public Health. 

After receiving a communication from the War Office, it 
was decided to add the Quetta Division to the list under 
Rule 3 (f) of the Council’s resolutions and rules regarding 
diplomas in public health. 


Degree in Dentistry. 

A communication from the Academic Registrar of the 
University of London was read with regard to the degree 
of Master of Surgery, Branch II (Dental Surgery), and the 
Registrar was instructed to enter the degree as “ Mast. 
Surg.” in the Medical Register, and as an additional or 
original qualification in the Dentists Register as “ Mast. 
ser (Dent.)” when the university certified that it 
fulfilled the requirements of the Dentists Act. 


Apothecaries’ Hall, Ireland. 

A communication received from the Apothecaries’ Hall, 
Ireland, stating that in future a written paper will form a 
portion of the examination in midwifery, was referred to 
the Examination Committee for its information. 
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Insurance Act. 

The PresipeNtT reported that an invitation dated 
January 24th had been received to send representatives 
to a conference of the National Health Insurance Com- 
missioners, and that, after consulting the members of the 
National Insurance Bill Committee and the authorities 
at the Privy Council Office, the President had directed the. 
Registrar to address a letter to the National Insurance 
Commission stating that as there would be no meeting of 
the Executive Committee until February 26th it was 
impracticable to procure the formal appointment by the 
Council of six representatives to meet the National Health 
Insurance Commissioners in conference on February 2nd. 
The letter continued: 

The President, however, desires me to state that the Council 
will. give its best consideration to any communication from the 
Commissioners which may be transmitted to it, and will also be 
ready to afford the Commissioners. such information as they 
may require on matters lying within its province. 


The Committee received the following memorial sent in 
response to an intimation .that the Council would be pre- 
pared to receive any petition which. might be presented in 
accordance with the standing orders : 


STATEMENT OF THB EFFECT OF THE INSURANCE BILL. 
Wives, Families, and Dependents of Doctors. 


~The wives of medical men throughout the country 
appeal for your earnest consideration and effort to avoid a 
great wrong. 

The changed circumstances, resultant upon the pro- 
visions of the bill, would materially depreciate the 
invested capital and reduce the average income of every 
rank of the profession. 

'A lowering of income would necessitate reduced ex- 
penditure, particularly for residence, and a sudden lower- 
ing of the social status of ourselves and our children. 

Education expenses of children would have to be cut 


down, and many now preparing for the profession must- 


suddenly change their prospective careers. 


The doctor’s life is very precarious, the average age at 


death is low (lower, indeed, than that of coal miners and 
persons engaged in the building trades), and increased 
work at reduced pay would add to that disability. Life 
assurance, one of the chief methods of the doctor’s pro- 
vision for dependants, would be affected by increased 
premiums through the greater risks of life—reduced 
insurances through lack of means—and sacrifices by 
enforced sales at low prices, or lapsing of policies in force. 

The doctor’s capital is mainly vested in the goodwill of 
his practice, the realization of which at his death is often 
the only money available to his family. | 

In view of the effect of the provisions of the bill upon 
professional practice, the goodwill. values of medical 


practices in general have already been reduced, and many { 


are even now unsaleable. ; : 

These disastrous consequences come, not through foult 
of the doctor or his family, but as the result of legislation 
which, to be successful, must. depend largely upon the 
needs and charity of the profession. 

There is no provision in the bill for indisposition of the 
doctor, no’ compensation for capital destroyed, and no 
provision for pensions, although in principle and in effect 
he becomes a servant of the State. 

Every member of the House of Commons has been sent 
a copy of this statement, and Colonel R. W. G. Challoner 
of the Abercromby Division of Liverpool, who has under- 
taken the presentation of our protest in the House of 
Commons, holds the original signatures (together with 
addresses) of the names hereto attached of over 800 wives 
of medical men jn Manchester, Liverpool, Oldham, Black- 
burn, and other towns and places in England and Wales, 
obtained in only three days—proving the general recogni- 
pre the undeserved damage which must result from 

e bill. 

Urgency through lack of time in the stage at which the 

ill now is prevents the organization of a general petition 
to Parliament, hence this method of appeal. shi 

We trust you will give to the foregoing that weight of 
consideration which the word of a wife in these circum- 
stances demands, and that you will insist upon such 
alterations and additions to the bill as in your wisdom it 
geems to require. 


Doctors’ Wives’s Defence Movement : 
Mary K. GREGORY, Hon. Sec.,_ - 
: Holly Mount, Bury Old Road, 


Protest. 

We the undersigned, wives of duly registered medical 
men of Manchester, Liverpool, Oldham, Blackburn, and 
other towns and places in England and Wales, desire to 
present to the President and Members of the General 
Council of Medical Education and Registration of the 
United Kingdom this Protest against the National In- 
surance Bill as at present framed. 

We would urge you to give the following statements 
your careful and deliberate consideration as adversely 
affecting our interests. 

The bill will cause decided loss of income, while 
creating greater demands upon our resources, thus giving 
rise to— 

. Reduced Education for our Children, 
Reduced Life Insurance, 
Loss of Goodwill or Practice Value. 
- The bill offers no provision or compensation against such 
osses. 

Our grave anxiety is for the welfare of our children, as 
it would mean in many cases absolute destitution for the 
wife and children in the event of a husband’s incapacity 
or death. 

(Here follow 836 signatures.] 


Cases as to the Council's Jurisdiction. 
The Solicitors were instructed to prepare a volume 


| setting out the legal cases’ bearing on the decisions and 


jurisdiction of the Council, including all the. reported 
decisions of the courts on points expressly arising under 
the Medical Acts or the Dentists Act. : 


Bicentenary of Trinity College, Dublin. 

An invitation was received from Trinity College, Dublin, 
to nominate a delegate to attend the forthcoming celebra- 
tion of the two hundredth anniversary of the foundation of 
the medical school. The President having stated that he 
would be unable to attend, it was agreed to ask Dr. Norman 
Moore to represent the President. 


Dental Business. 

The Committee received from the Colonial Office a 
copy of an Act to amend the Dentists Act, 1908, of New 
Zealand. 

The PrEsipENT reported the conclusion of the inspection 
of the final dental examinations, and it was resolved that 
the reports should be collected in one volume, circulated 
among the dental licensing bodies, and placed on sale. 


- PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. HENRY FROWDE AND HODDER AND STOUGHTON have 
now the following works in the press, and will publish them in 
the spring: A new revised fifth edition of Cunningham’s well- 
known Manual of Anatomy, vol. i, edited by Professor Arthur 
Robinson. A large Practitioner’s ee by many 
authors, comprising medicine in all its nches, nearly 1,000 
ages, in one volume; edited by J. Keogh Murphy, F.R.C.S. 
nN new edition of Thomson and Miles’s well-known work on 
Surgery. A third volume of Thomson and Miles’s Operative 
Surgery. Osteology: A Manual for Students, by A. F. Dixon, 
A Textbook of Nursing, Both Surgical and Medical, by Hey Groves 
and Fortescue Brickdale, comprising anatomy and physiology, 
as well as the methods of surgical and physical nursing, and 
designed to be complete in itself for nurses (companion to 
Despard’s Textbook of Massage). Stomatology, or Diseases of the 
Tceth and Mouth, for practitioners-and students. Tuberculin 
Treatment, by Riviers and Norland. Surgery of the Rectum, for 
ractitioners, by Sir F. C. Wallis. Gonococcal Infection, by 
Major Pollock and Major Harrison. Surgery of the Skull and 
Brain, by L. B. Rawling, F.R.C.S. Salvarsan in Syphilis and 
Allied Diseases, by J. E. R. McDonagh. Consumption in General 
Practice, by Hyslop Thomson (second edition). X-Ray Diagnosis 
and eironay eer | Bythell and Barclay. Diseases of the Eye, by 
S. Mayou (new edition). gen | of the Eye, by Mr. Adams. 
Kidney Diseases, by W. P. Herringham. Bacteria, a translation 
of the well-known German manual by Schottilius. The follow- 
ing two works “for the practitioner’s patients”’ are also 
announced: The Care of the Skin, jc Dr. W. Allan Jamieson ; 
and The Healthy Baby, by Dr. E.M.Brockbank. — 


Messrs. P. Blakiston’s. Son and Co: announce the publication 
of a Handbook to Medical Europe, described as a ready reference 
book.to the universities, hospitals, clinics, laboratories, and 


eneral medical work of. the -of Europe, by. 
i 


james Henry Honan, M.D., Rush Medical College (University 
of Chicago); Outlines of. Applied Optics, by P..G. Nutting, 
Associate Physicist, Bureau of Standards, Washington, D.C. 
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NEW MEMBERS. 


{Marcu 16, 


MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION 


(January 19TH TO Marcu 81H, 1912), 


BY THE COUNCIL. 
Senet, James Alexander, Captain R.A.M.C., 


Bradbury, Surgeon R.N., M.B., 

David, Emmanuel, L.M.8 A.H.Dub., 
L.M.B.C,P.1., Basnath, H. G. V. Railway, 
via Deccan, India 

Poulton, Edward Palmer, M.B., B.Ch.Oxon., 
M.R.C.P., M.R.C.S., Munich, Germany 

Roatta, Giovanni of Geneva, M M.D. of 
Geneva and Bologna, Villa Palme, Rapallo, 
Ligure, Italy 

Willis, Charles Colonel I.M.§., 

.D., M.R.C.P., M.R.C 

‘Wysard, ‘Alexander M.R.C.S.Eng., 
L.R.C.P.Lond., L.8.A.Lond., Rua 8S. Bento, 
45 Sol, Sao Paulo, Brazil, 8. America 


BY BRANCH COUNCILS. 
. Aberdeen Branch. 


Banks, G. 8., M.B., ‘City Hospital, Aberdeen 

Crowe, W. C., M. B., 12, Albyn Place, Aberdeen 

ey A. w., M. D., 18, Bonaccord Square, 
Abe 

M.B., 54, King Street, Aber- 

een 

Gerrard, W. Innes, M.B, The Schoolhouse, 
Bucksburn 

— T. B., M.B., 2, Golden Square, Aber- 


Gilicapie, Jas., M.B., 11, Merchant Street, 
Peterhead 

Hunter, P. 8.,M.B., Schoolhouse, Portlethen 

Innes, Elizabeth J., M.B., The Hospital, Old- 
mill, Aberdeen 

J.E., M.D., 37, Stanley Street, 


McIntosh, Jas. F., M.B., Olrig, Portlethen 

Mitchell, George, MB.. ‘Inch 

Mortimer, Wm., M.D., Turriff 

Ritchie, Jas., M.D., Ola Deer, Mintlaw Station 

Skinner, J. E., M. B., Westhill House, Skene 

Sleigh, G. B., M.B., Strichen 

Wm., M. D., 3, Rubislaw Terrace, 

Webster, A. U., M.B., 17, Saltoun Place, 

Fraserburgh 


Bath and Bristol Branch. 


Briscoe, W. T., jun., Esq., Chippenham 
Gardner, W., Esq , Steeple Ashton 

Gee, C. A. H., M B., Evercreech 

Jones, J. Evan, Esq., Ludgershall 

Price, D. T., M.B., Castle Cary 

a J. A. M. B., Eye Hospital, Bristol 
Steele, K. .. Major R. ‘A. M.C. (ret.), Devizes 


Birmingham Branch. 


Crawford, H. M. L., M.B., Bidford-on-Avon 

Fragoso, W. C., M.B., General Dispensary, 
Coventry Road, Birmingham 

Molino, C. E.,‘Esq., Kingston House, Oldbury, 
nr. sham 


Ravenhill, R., M.B., 126, Salisbury Road, 
Moseley, 
ebb, G.-L., M.B., 168, High Street, Stour- 
bridge 


2 Bombay Branch. 
Fylinto, G. de Sousa, Esa., Sirsi, N. Kanara 
Motiwalla, P. B., Esq., Bhavnagar, Kathiawar 
Parekh, R. M., Esq., Vanick Dispensary, Man- 
Kathiawar 
Sant, S. G., Esq., scemmaatiircsanee Poona City 
Border Counties Branch. 


Reid, Thomas, M.D., Lochmaber 


Burma Branch. 
'Jungalwalla, K. T., Esq., 7, Voyle Road, Ran- 
goon 
Norman, H.H., M.B., Major R.A.M.C., Shwebo, 
Burma 


Cambridge and Huntingdon Branch. 


Ellis, Watson, M. D:Brux., Swavesey, Cam- 


Ellis, ‘St. Ives 


Ceylon Branch. 


Day, A.P., Esa., Bristol Hotel, Colombo 
Fernando, Chas., Esq., Aranayake, Ceylon 


Connaught Branch. 


. Cane, R. J. N., Esa., Kilkelly, co. Mayo 


Donnellan, P., ‘Esa.  Castlerea, co. Roscommon 

French, Digby P., Esq., Wyncroft, Bailygar, 
co. Galway 

Hughes, John, M.B., Lahardane, Crossmolina 


Dorset and West Hants Branch. 


Angéerson, A. C., M.B., Royal Victoria and 
West Hants Hospital. Bournemouth 

Broadway, T. B., M.B., 5, Cornwall Road, 
Dorchester 

Ensor, T. F., Esq., Church Hill House, Stal- 
bridge, Blandford 

Esselmont, J. E., M.B., Home Sanatorium, 
West Southbourne 

Kirwan, F. M., Esq., Coupar House, Bland- 


ford 

Loftus, A. S., Esa., 219, Christchurch Road, 
Boscombe 

Manning, C., Esa., Dyrham, The Avenue, 
€herborn 

Morton, J. "Re. M.B., The Lodge, Southbourne 
Roi ad, Bournemouth 

— G.S§., M.D., Dursley, Longfleet Road, 
‘oole 


Dundee Branch. 
Cairns, Jas. W., M.B., King’s Cross Hospital, 


Dundee 

Miller, Janet T., M.B., Eastern Hospital, 
Dundee 

Strathearn, John, M.D., 23, Magdalen Yard 
Road, Dundee 

Tait, John, Esq., Tigh-na-Leigh, Alytk 


East York and North Lincoln Branch. 


Dakers, B. W., Esq., 2, Bigby Street. Brigg 
Evans, H. Loft, Esq., 103, Prince’s Avenue, 


Hull 
Fulton, Jane McC., M.B., Hull City Asylum, 
Willerby 


Oliver, C. H., Esq., 117, Frodingham Road 


Scunthorpe 
Porter, A. H., M.B., Royal Infirmary, Hull 


Edinburgh Branch. 


Callander, L. D., M.B., 31, Hopetoun Street, 
Bathgate 
Gardiner, William T., M.B., 105, Craiglea 

Drive, Edinburgh 
Hesterlow, A. M. V., M.B., 16, Marchmont 
Crescent, Edinburgh 
Hoggan, Robert, M.B., Liberton Pk., Liberton 
Honeyford, John, M.B., 12, Warrender Park 
Terrace, Edinburgh 
Jardine, F. E., M.B., Evelyn Cottage, Penicuik 
Macrae, K. D. C., M.B., Bangour Village, 
Dechmont . 


. Robertson, Charles, M.B., Inveraray Cottage, 


Bonnyrigg 

Rose, iss, M.B., 11, Dalhousie Terrace, 
Edinburgh 

Thom, R. E., M.B., Bryerton Ho., Linlithgow 


Gloucestershire Branch. 
Cossham, W. R, M.D., Wellesley House, 
Cirencester 
Mitchell, G. A., M.B., Oak Dene, Belle Vue 


Road, Cinderford 
Payne, J. R., Esq., Rosewarne, Coleford 


Halifax and Nova Scotia Branch. 


Ford, F. 8. L., Esa., Milton 
Trites, C. Bruce, Esq., Liverpool 


Hong Kong and China Branch. 
Cowan, Miss Agnes M., M.B., Women’s Hos. 
pital, Ashihc, Manchuria 
Jeremy, A H., —" Fleet Surgeon, R.N., 


Wilson, A. Monmouth 


Metropolitan Counties Branch. 


Baillie, D. M., M.B., Chelsea Infirmary, 


ber, H. -» Guy’s Hospital, 8.E. 


Domes, E. C. E., 207, Green Stree!, Forest 
Bate: A. B,Esq., Aldington Hou e § 
tion oad, New Farnet bs 
Beattie, J. "A. . MB, St. Pancras Scuth In- 
ary, Road, 
Campbell, M.B., Seamen's Hospital. Royal 
Albert 


Cheese, J. Ww. "Esc., St. James, Northwood 

Clark, A. J., M. B., zv, Queen Square, W.C. 

Coldicott, W. R., M.D.Brux., 91, Shepherd's 
Road, Ww. 

Cox, F: F.. M.B., c.o. Bank of Victoria, 10, 
King W lli:m Street. B.C. 

Davidson, A., ay Uxbridge Road, Ww. 

Davies, F. C., M.B., 18, Alexandra Avenue, 
Battersea Park, Sw 

Dobrashian, Gertrude’ M., M.B., 32, Greenhill 
Road, Harlesden, N.W. 

Grandage, W. B., Esq., 90, Cromwell Road, 
Kensirgton 

Hall, C., Esq., S.E. 

Harris, H. A., Esq., 22, Carlton Road, Putney, 


Hodge. R. F. V., M.B., Alton Lodge, Wocdford 


King, A., M.B., 30, Station Road, Watford 

Kingscote, E., M.B., 31, Lower Seymour 
Street, W. 

oi al H. D., Esq., West London Hospital, 


Lea-Wilson, B. H. C., Esq., Leavesden 
Vicarage, Watford 

Loosely, A. E. A., F.R.C.S., 68, Wood Lane, 
Bush, W. 

Loosely, C. J., Esq., 68, Wood Lane, Shep- 


Bush, Ww. 
—- A. O., Esq., 117, Camberwell Grove, 


Murray, W., Esq., 67, Ferme Park Road, 
Hornsey, N. 

Pantin, Mabel, L.M.S.8.A, 19, Luxemburg 
Gardens, Hammersmith 

Pattison, A. J., Esq., 9, Kingswood Road, 
Goodmayes, Ilford 

Ramsay, R. A., Esq., 37, Audley House, 
eee Street, W. 

=. . G., Esq., Camberwell Infirmary, 


W. D., M.B., St. Thomas’s Hospital, S.E. 

E. Esa. ., 52, Lee Terrace, Black- 
§.E. 

Sergeant, J. N.. MB., Newlands House, 
Tooting Bec Common, S.W. 

Spence. Mary, M.B., Frogmore House, Watford 

Stout, T. D M., M.B., Guy’s Hospital, 8.E. 

Taylor, B., M.B., Surgeon, R.N., H.M.S. Dread- 
nought, First Division, Home Fleet, c.o. 


G.P.O. 

Vivian, C. St. A., Esc., Claybury, Woodford 
Bridge 

Viasto, M. E., M.B., 29, Porchester Terrace, W. 

Walsh, J. P., Esq., 423, New Cross Road, 8.E. 

Williams, R. M., M.D., 13, Kensington Park 
Gardens, W 

Wright, E., Esa., 71, Shirland Gardens, W. 


Midland Branch. 
Allen, W. H., M.B., 53, Harrington Street, 


rby 

Bone, B. M., M.B., Moulton, hear Spalding 

Brierley, J., Esq., Upernivik, Doe Lea, 
Chesterfield 

Bruce, E. J., M.B., North Leverton, Lincoln 

Bryan, T. ay M.B., Temple Garth, Rothley, 
near Leicester 

Giles, O., Esq., Sleaford 

Hamilton, a, M.D., Beechhurst House, 
Swadlincote, Burton-on-Trent 

Kelly, T., Esq., Ropsley, Grantham 

Lowe, A. H., M. B., 84, Harrowby Road, 
Grantham 

Lowe, G. J. R., Esa., ve Catherines, Lincoln 

Martin, A. E. 8., F.R.C.S.L, General Dis- 
pensary, Lincoln 

May, 8S. W., Esa., Norwood, Woodville, 
Burton-on-Trent 

sr H. M., M.D., Derby Road, Long 


= Esq., Castle Gresley, Burton-on- 

ren 

Palmer, S., Esq., Bank House, Swadlincote, 
Burton-on-Trent 

M.B., 77, Harrowby Road, 


Rowan, M. L., M.D., County Asylum, ‘Mickle- 
over, near Der b 
Stenhouse, D., Esqa., Arnold House, Arnold 


J.H., Esa., Whittington Moor, Chester- 


- fie 
Sweeten, B., M.B., Inglewood, Skegness 
Vise, A. B., Esq., High Street, Holbeach 
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Warters, W. A., Esq., Greenhill House, 
Alfreton 3 
Williamson, A. J., M.D., 117, Sneinton 
Boulevarde, Nottingham 


New South Wales Branch. 


ipperfield, G. J., Esa., Caabelego 
E. M. , Drummoyne 

parker, T. Eric, Esq. ., Newcastle Hospital 
Richards, F. C., Esq., Wahroonga 
Schenk, Theodor, M.B., Enmore 


New Zealand Branch 


Adams, R. G. W., M.D., Blenheim 
Christie, H. H., Esa., Wanganui 
Coldicutt, C. E. A., Esa., Auckland 
Farle, M., Bsa., Wanganui 
Endletsberger, T., M.D., Palmerston North 
English, R. > th Esa., Auckland Hospital 
Forrest, , Esq., East Oxford 
Forrest M.D., Waihi 
Lewis, L. A., oe Auckland 

Livesay, E. , M.B., Feilding 

O’Brien, J. W MB. Palmerston North 
Peach, C W., M.B., Palmerston North 
Wood, G. H., ‘St. Andrews 


Northern Counties of cotland 
Branch. 


Boyd, William; M.D., District Asylum Tnver- 

ness } 

Duffus, J. W., M.B., Canisbay, Wick 

MacLennan, John, M.B., Beaconsfield, Thurso 

MacRae, Farquhar, M. B. Northern Infirmary, 
Inverness 

Millar, W. M.B., House, Thurso 

Mitchell, L. M. V., M.B., 36, Huntley Street, 
Inverness 

Simpson; J. C.; M.B., District Asylum; Inver- 
ness 


Oxford and Reading 
Fraser, Herbert, Esq., Trevenna, Slough 


Perth Branch. 


Taylor, J. A.. M.D , Tay Terrace, Dunkeld 
Watt, A. Brown, M. B., Dunning 


Queensland Branch. 
Ahern, E. W., Esq., General Hospital, Bris- 
bane 
Rosenberg, David, Esq., Blackbutt 


South Australian Branch. 


Black, Dr., Adelaide Hospital 

Bunden, Dr., Henley Beac 

Corry, Dr., Adelaide Hospital 

Delprat, ‘. Esq., Adelaide Hospital 

Everard, Dr.. Adelaide Hospital 

Goode, Dr., Port Pirie 

Goode, R. R. A., Esq., Adelaide Hospital 

Jones, Britten, Esq., Adelaide Hospital 

McShane, C., Esq., Children’s Hospital, North 

Adelaide 

O’Day, Dr., Children’s Hospital, North 
id 

Owens, Dr., Mount Lofty 

Poole, St. J. Esq., Cowell 

Tobin, J. R., Esq. * Gawler 

Yeatman, C., Esq., Adelaide Hospital 


South-Eastern Branch. 


Biggs, L. N. H., M.D., 84, London Road, 
Southborough 
De Wesselow, O. L. V., M.B., Ebbesham 


House, Epsom 


Evans, G., M.B., Bexley Asylum, Bexley 

Fisher, E. F., F.R.C.S., Great Bookham 

Frend, E. C., Esq., Abberton, Hurstpierpoint 

W. Esq., 6, Brunswick Place, 

ove 

Hunt, E.R., M.D.,3, Goldsmid Road, Brighton 

Inglis, J., M. D. 14, Eversfield Place, St. 
Leonards-on-Sea 

Jackson, Sophie B., M.D., 6, Gardiner Street, 

Jones, G., F.R.C.S.Edin, Swanscombe. 

Kerr, G. “Esa., 15, Denmark Terrace, 


Brighton 
Lucey, H. Cubitt, M.D., The Heights, Hasle- 


Postreaiie, C. H. R., M.B., 16, Parkhurst Road, 
Bexhill-on-Sea 

Poole, F. S., Esq., South Lawn, Godalming 

Scott, H. W , Esq. 3, Horsham Road, Dorking 

Shaw, Mcl., M.B., Baldwyn’s Park, 


Wood, * Ww. R., Esq., 14, Brunswick Place, Hove 


South-Eastern of Ireland Branch. 


Carroll, T. P., M.B., Amber Hill, Kilmeaden 
Coghlan, M Z P., Esa. -» New Rath, Waterford 


Southern Branch. 


Carter, F. Mis ie. The Bungalow, Sea View, 
Isle of Wight 

Churchill, Spencer, M.B., Ophir House, Rvde 

Clark, A. B., M.B., Surg. R.N., R.N. Hospital, 


oT H., Esq., Royal Hospital, Ports- 

mou 

de Vos, G. H. W., M.B., The Infirmary, 
Salisbury 

Dickson, F. L., M.B., Shanklin 

Farnfield, W. W., Esq., Mere 

Fryer, Charles, Esq., Walcot, Shanklin 


- Greening, F. J., Esq., Melville House, Melville 


Street, Ryde 

Harman, A. B., Esq., 1, Cranbury Terrace, 
Southampton 

Jeaffreson, J. L., M.D., Roudels, Shanklin 

Knowlton, A. J.,M.B., Altyre, West End Road, 
Bitterne. Southampton 

Lamplough, Chas., M.D., Kirkstall, Alver- 


stoke 

Lamplough, W. H., M.D., Bredon, Alverstoke 

Mead, T. W., Esq., Sunnyside, Fratton Road, 
Portsmouth 

Melrose, M. M., Surg. R.N., Royal Naval Hos- 
pital, Haslar. 

Penruddocke, C., Esq., Wylye, Salisbury 

Pern, A. S., Esq., Botley 

Esq., Lymington 

Tibbles, Esq., Royal Iste of Wight 
County Hospital, Ryde 

Twigg, G. W., M.B., St. Andrews, Ventnor 

Welsh, W. K.B., Esq., 93, Victoria Road North, 
Southsea 


South Wales and Monmouthshire 
Branch. 


Allott, H. C. W., E:q., Cynon Surgery, 
Penrhiwceiber 
,C. W.N , Esq., 15, Clarence Parade, 
ew 


Bowen, Evan O., M.B., Heathfield, Cardigan ~ 


Dunbar, J. E., M. B., Ynyssdu 

English, J. E., MB., Neyland 

Evans, D. B. C., Esq., Landore, Swansea 

Francis-Williams, C. H., Esq., Hospital 
Cottage, Dowlais 

T. F., M.B., Bedlinog 

Hoey, J. Colclough, Esq., Corporation Road, 
Newpo ort 

D. T., Esq., Cartref, Pontypridd 

Lornie, Peter, M.B., The Asylum, Aber- 
gavenny 


Rees, J. M.B., Lianilar, Aberystwyth 
Robertson, R. C., M.B., ‘High Street, Llan- 
bradach 


— Jas., Esq., 1, William Street, Ebbw 
Walsh, Thomas, Esq., Cwn, near Newport 


Staffordshire Branch. 


Balsillie, Jessie, M.B., The White House, 
Victoria Crescent, Burton-on-Trent 

Boyd, 8S. van 8., Esq., The Limes, Fenton 

Bradford, R. G.. Glencairn, Brownhills 

Burd, R. M.B., Laneside, Oaken 

Carroll, P. -_ M.B., 15, Brunswick Street, 
Newcastl 

ape les A. R., M.B., 2, Brook Street, Stoke- 
on-Trent 

Douglas, Marguerite A. C., L. R.C.P. and S.E., 


Haywood Burslem 

Garvey, P. J., M.B., 28, Windmill 
Tunstal 

Glass, R. L., Esq., High Street, Stone 

Harris, J. C., Esq., 11, Waterloo Road, Wolver- 
hampton 

Quinlan, W. T., Esq., General Hospital, 
Wolverhampton — 


Smith, H. W., M.B., Olga 
Smith, W. M.. 'M.D., Brooklands, Tean 


Tasmanian Branch. 


Armstrong, H., Esq., Macquarie Street, Hobart 
Gollon, L., Esq., Ulverstone 

Harrison, W. A., Esq., St. Mary’s 

Hodgkinson, C. F., Esq., Scottsdale 

Smellie, W., Esq., St. Helen’s . 


Toronto Branch. 


Page, C. A., M.D., Oakville, Ontario 
ee. 2. M.D.,435, Hamilton Road, London, 
ntario 


Ulster Branch. 


Cooper, F. W., Esq., Trillick 
Gaffikin, P. J., M. B., Royal Victoria Hospital, 
Belfast 

Haydock, W. S., M.B., Mt. Reet Clifton- 
ville, 


Logan, H. A., M.B., Ballyclare 
— Alfred. M.B., Waterside, London- 
e 


Murnaghan, D. F.. M.B., Dungloe 
Peel, T. A., M.B., Keady 
Richards, C. M., Esa., 
Shaw, William, Esa., ‘Larne 
Taggart, R. 8., MB., "Larne 


Victorian Branch. ~ 


Cordner, Henry, Esq., Chiidren’s Hospital, 
Carlton, Victoria 

Downing, H. D., Esq., 4, Geelong Road, 
Footscray, Victoria 

E. B., Esq., Heyfield 

Kellaway, C. H., Esa., "Melbourne Hospital 

Lyons, M. M., Esa ., Port Fairy 

Smethwick, G. “Esq. ., Trafalgar, Victoria 

Tuthill, John, Esa., Melbourne 

Weld, J. C., Esq., Dromana 


West Somerset Branch. 


Graham, A. R., M.B., The Cottage, Kingston, 
near Taunton 


Vital Statistics. ; 


VITAL STATISTICS OF METROPOLITAN BOROUGHS 
DURING 1911. 


(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”’] 
In the acccmpanying table will be found summarized the vital 
statistics of the City of London and of each of the metropolitan 
boroughs based upon the Registrar-General’s returns for the year 1911. 
The mortality figures relate to the deaths of. persons actually 
belonging to the several boroughs, the deaths occurring in public 
institutions having been distributed among the boroughs in whigh 


the deceased persons had previously resided. 


The 112,795 births registered in London during 1911 were equal to a 
rate of 25.0 per 1,000 of the population, estimated at 4,522,628 persons in 
the middle of the year. The lowest birth-rates last year in the several 
boroughs were 13.2 in the City of Westminster, 14.0 in Hampstead, 17.7 
in Kensington, 18.0 in Chelsea, and 19.8 in Paddington and in Stoke 
Newington ; among the highest rates were 30.1 in Poplar, 30.3in Bethnal 
Green, 30.5 in Bermondsey, 30.7 in Shoreditch, 32.6 in Stepney, and 37.3 


in Finsbury. 


The 67,826 deaths of London residents registered during the year 
were at the rate of 15.0 ) per 1,000 of the population, the rates in the 


Scarlet fever was 


three preceding years having been ae, 14.0, and 12.7 per 1,000. The 
lowest death-rates last year were 9.6 in Hamps 

.0 in Wandsworth, 12.5 in the City of Westminster, 12.8 in Woolwich, 
and 13.0 in Stoke Newington ; the highest rates were 18.2 in Bethnai 
Green, 18.4 in Bermondsey and in Southwark, 18.9 in Poplar, 19.8 in 
Finsbury, and 20.1 in Shoreditch. 

During last year 9,858 deaths were referred to the principal infectious 
diseases; of these, 9 resulted from small-pox, 2,570 
from scarlet fever, 612 from diphtheria, 1,038 from whooping-cough, 
144 from enteric fever, and 5,313 from diarrhoea and enteritis among 
children under 2 years of age. 
of 2.2 per 1,000 of the population; the mortality from measles was 
greatly in excess of the average for the five preceding years, that from 
scarlet fever and from whooping-cough showed a marked decline, 
while diphtheria and enteric fever showed a smaller decrease; the 
average mortality from diarrhoea and enteritis among children under 
2 years of age is not available for comparison. Among the several 
boroughs the death-rates from the principal infectious diseases in the 
aggregate ranged from 0.7 in Hampstead and in the City of London, 
0.8 in the City of Westminster, 1.2 in Holborn and in Woolwich, and 1.3 
in Lewisham to 3.1 in Stepney, 3.2in Finsbury, 3.6 in Bethnal 
3.7 in Shoreditch, and 4.0 in Poplar. 

The greatest proportional mortality from measles was recorded last 
year in Finsbury, Shoreditch, Bethnal Green, Cuanes. and Poplar. 
proportionately most fatal in St. Marylebone, 
Islington, Stoke Newington, Holborn, Finsbury, ae and Deptford; 


, 11.3 in Lewisham, 


from measles, 172 


These 9,858 deaths were equal to a rate 


Green, 


| 


rot 


a McFeeters, R. J., M.B., The Bute Hospital, - 
Aberdare 
Morris, F. T., Esq., 3, St. Andrew’s Crescent, ha- 
Haslar 
i 
} 
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| 
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VITAL STATISTICS. 


(MaRcH 16, ro12, 


Analysis of the Vital Statistics of the Metropolitan Boroughs and oy the City of London on. Distribution of Deaths 
occurring in Public Institutions during 1911. 


=] Annual Rate per ‘i a 2 

5s 

COUNTY OF 

LONDON... ... | 4,522,628 | 112,795] 67,826 | 25.0} 15.0 2.2 9,858 9 2,570 | 172} 612] 1,038] 144 | 5,313 | 6,084 128 
Paddington 142,541 2,815 | 1,897] 19.8] 13.3 1.7 — ¢ 48 3 ll 44 5 173 
Kensington "296 | 3,040} 2,349] 17.7| 13.7] 19 318 | — 94 2] 18 54 4| 146] 159] 442 
Hammersmith ... on 121,837 2,806 | 1,891 | 23.1] 15.6 2.4 289 | — Rd 5 28 35 7) 178) 153 153 
Fulham ... ask = 153,726 4,012 | 2,203 | 26.2) 14.4 2.3 47) — 64 7 27 . 2 8] 213 | 224 129 
Chelsea 66,218 -1,187 | 1,020; 18.0| 15.5 1.5 101}; — 20 1 5 10 _ 55 S6 116 
-City of ‘Westminster .. 159,709 2,109 | 1,983} 13.2] 12.5 0.8 133} — 23 3 14 26 4 63} 193 116 
*St. Marylebone 117/844 | 4,075] 1,772| 34.7| 151] 1.6 — 66 7 5 28 2| 83] 172 63 

mpstead 85,599 1,198 823 | 14.0] 9.6 0.7 — 14 17 3 2 22 52 8&3 
St. Pancras aa ets 218,031 5,132 | 3,371 | 23.6} 15.5 19 420; — 108 12 37 55 7) 201| A2 122 
Islington... ols 527,234 7,728 1853 | 23.7 | 14.9 2.0 649); — 130}. 51] . 70 12 | 365] 405 14 
Stoke Newington Goa 50,669 998 658 | 19.8 | 13.0 1.6 81} — 28 3 3 18 1 55 107 
*Hackney ... oe ais 222,674 5,378 | 3,185 | 24.2) 14.3 2.0 490; — 148 11 20 £8 8] 195] 311 115 
*Holborn ... oe week 49,084 1,272 768 | 26.0 | 15.7 1.2 61}; — 15 3 3 "3 3 102 
*Finsbury 87,639 3,253 | 1,728 | 37.3 | 19.8 3.2 276 | — 79); #6 17 24 8] 142] 163 128 
City of London ... 19,475 410 293 | 21.1 | 15.1 0.7 14] — 1 10 31 
Shoreditch +284 3,399 | 2,226 | 30.7 | 20.1 3.7 413 | — 128] .6 24 32 1 222] 204 177 
Bethnal Green ... 128,247 3,866 | 2,320} 30.3 | 18.2 2.6 456} — 130 21 49 3 | 248] 208 158 
| 9,076] 4,833) 326] 174] 3.1 872| 7 303| 32 49 6| 468 | 493 
Poplar ... 162,290 | 4,877| 3, 30.1| 18.9] 4.0 655| 2 225} 10| 4+ 44} 14] 213 161 
Southwark ove 191,595 5,408 | 3, 28.3 | 18.4 2.7 523 | — 120 30 5 326 | 1 
Bermondsey .. ... 125,840 | 3,827) 2,311] 305] 184| 27 | 31] — 55 6| 13 50 5| 212] 223] . 159 
*Lambeth 8,404 | 4,430 | 28.3) 14.9 1.9 578 | — 112 8 43 67 12 419 107 
Battersea ove 167,765 4,154 | 2,391 | 24.8 | 14.3 2.4 397} — 112 4 36 3] 222] 223 130 
Wandsworth... ois 313,389 6,584 | 3,743 | 21.1 | 12.0 2.1 615} — 230 10 33 70 9] 293] 277 “125 
Camberwell 261,407 6,246 | 3,724} 24.0) 14.3 1.8 470} — 112 7 25 5] 276) 350 lll 
Deptford 109,475 2,921 | 1,706 | 26.8) 15.6 2.8 301}; — 69 7 15 37 171) #139 146 
Greenwich ... 95,982 2,381 | 1,409} 24.9] 14.7 2.4 229; — 41 3 16 152] 112 
Lewisham acs ais 161,677 3,397 | 1,821 | 21.1] 11.3 1.3 2035; — 21 5 28 18 5] 1 104 104 
Woolwich 2,842 23.5 | 12.8 1.2 159; — 28 3 ll 6 —| 102]. 162 96 


* No correction is made for births i in lying-in institutions ; the boroughs principally affected are marked thus (*). “ 


t Calculated from the unre 


the number of scarlet fever patients admitted into the Metropolitan 
Asylums Hospitals during the year was 9,631, against 20,862, 16,183, and 
9,889 in the three preceding years; 1,878 cases remained under treat- 
ment at the end of the year, against 3,498, 2,329, and 1,574 at the end of 
the three preceding years. The highest death-rates from diphtheria 
last year were recorded in Hammersmith, Hampstead, Finsbury, 
Shoreditch, and Poplar; the number of cases of this disease admitted 
into the Metropolitan Asylums Hospitals was 6,336 last year, against 
6,797, 5,799, and 4,882 in the three preceding years; 1,294 cases remained 
under treatment at the end of the year, against 1,241, 904, and 827 at the 
end of the three preceding years. Whooping-cough showed the greatest 
proportional mortality in Paddington, Kensington, Stoke Newington, 
Bethnal Green, Southwark, Bermondsey, and Deptford. Euteric fever 
was proportionally most fatal in Hammersmith, Fulham, Holborn, 
Finsbury, and Poplar; the number of enteric fever cases admitted into 
the Metropolitan Asylums Hospitals last year was 552, against 708, 539, 
and 745 in the three preceding years; 76 cases remained under treat- 
ment at the end: of the year, against 147, 62, and 88 at the end of the 
three preceding years. Diarrhoea and enteritis among children under 
2 years of age showed the greatest proportional mortality in Finsbury, 
Shoreditch, Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
Deptford, and Greenwich. 

The 6,084 deaths from phthisis registered during the year were equal 
to a rate of 1.35 per 1,000, the rates in the three preceding years having 
been 1.32,1.31,and 1.14 per 1,000. The phthisis death-rates last yearranged 
from 0.61 in Hampstead, 0.65 in Lewisham, 0.89 in Wandsworth, 0.93 in 
Kensington, and 1.09 in Stoke Newington, to 1.71 in Southwark, 1.77 
in Stepney, 1.78 in Bermondsey, 1.84 in Shoreditch, 187 in Finsbury, 
and 2.08 in Holborn. The mortality from phthisis in the central 

gronp of boroughs was 1.89 per 1,000, in the eastern < st in the northern 
1:31, in the southern 1.27, and in the western 1. 23 pe 

‘Infant mortality, measured by the venting a deaths among 
children under 1 year of age to registered births, was equal to 128 per 
1,000 last year, against 102 in the previous year. The rates of infant 
mortality last year ranged from 68 in the City of London, 83 in Hamp- 
stead, 96 in Woolwich, 104 in Lewisham, and 107 in Stoke Newington 
and in Lambeth, to 151 in Southwark, 153 in Hammersmith, 168 in 
ae aaa 159 in Bermondsey, 161 in Poplar, and 177 in 

oreditch, 


HEALTH OF ENGLISH TOWNS. 

In ninety-four of the largest English towns 8,603 births and 4 846 
deaths were registered during the week ending Saturday, March Sth. 
The annual rate of mortality in these towns, which had been 18.6, <s. 
and 15.4 per 1,000 in the three preceding weeks, further declined to 
14.4 per 1,000 in the week under notice. In*London Jast'week the death- 
rate did not exceed 13:3 per 1,000, against 18.0, 15.4, and 14.2 in the three 
previous weeks. Among the ‘ninety-three other large towns the death- 
rates ranged from 6.0 in Hornsey, 6.3 in Enfield, 6.8 in Gillingham, 
7.3in Walthamstow, 7.5 in Ilford, and 8.1 in Aberdare to 20.1 in Wake- 
field, 20.3 in Great Yarmouth, 20.7 in Oldham, 21.0 in Stockton-on-Tees, 
24.2 in Salford, and 25 8 in Barrow-in-Furness. Measles caused a death- 
rate of 1.3in Swansea, 1.4 in Oldham, 1.9 in York, 2.0 in Southport, 3.6 in 
Warrington,and4.3 in Salford; and whooping- cough of1.6in St. Helens, 
1.7 in Southampton and in Walsall, 1.8 in Great Yarmouth, 2.4 in 
Barrow-in-Furness, and 2.5 in Merthyr Tydfil, The mortality from 
enteric fever, scarlet fever,and diphtheria showed no marked excess 
in any of the Jarge towns, and no fatal case of.small-pox was registered 
duying week. -eauges.of 39, or 0.8 -per ‘cent. of the deaths 
registe’ e ninety-four towns, were not certified either by a 


registered. medical practitioner or by ‘a coroner after inauest, ard 


returns of the recent census. 


included 9 in Liverpool, 8in Birmingham, 3 in Preston, 2 in Salford 
and 2 in South Shields. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 1,461, 1,427, and 1,392 at the end of the 
three preceding weeks, had further declined tol, 358 on Saturday last ; 
161 new cases were admitted during the week, against 154, 181, and 160 
in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In eighteen of the largest Scottish towns 1,138 births and 731 deaths 
were registered during the week ending Saturday, March 9th. The 
annual rate of mortality in these towns, which had been 18.5 and.18.7 
per 1,000 in the two preceding weeks, declined to 17.5 in the week under 
notice, but was 3.1 per 1,000 above the rate recorded in the ninety-four 
large English towns. Among the several Scottish towns the death- 
rates last week ranged from 4.6 in Partick, 7.6 in Falkirk, and 9.0 in 


. Clydebank to 22.0 in Greenock, 22.5 in Kilmarnock, and 23.1 in Perth. 


The mortality from the principal infectious diseases averaged 1.8 per 

,000, and was highest in Kilmarnock and Greenock. The 316 deaths 
froma all causes registered in Glasgow included 21 from measles, 
5 from scarlet fever, 5 from diphtheria, 3 from enteric fever, 3 from 
whooping-cough, and 2 from infantile diarrhoea. Six deaths from 
measles were recorded in Edinburgh, 4 in Greenock, and 3 in Leith; 
3 deaths from scarlet fever in Greenock and 2 in Aberdeen; and 
2 deaths from whooping-cough in Edinburgh. 


HEALTH OF IRISH TOWNS. 


week ending Saturday, March 9th, 622 births and 512 deaths 


were registered in the twenty-two principal urban districts of Ireland, 

as against 673 births and 49) deaths in the preceding period. The 
annual death-rate in these districts, which had been 26.6, 24.6,and 22.1 
per 1,000 in the three preceding weeks, rose to 23.1 per 1,000 in the week 
under notice, this figure being 8.7 per 1,000 higher than the mean 
average death-rate in the ninety-four English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 26.9 and 20.3 
respectively, those in other districts ranging from 7.6 in Waterford and 
10.6 in Tralee to 42.0 in Sligo and 51.6 in Dundalk, while Cork stood at 
24.5, Londonderry at 30.6, and Limerick at 19.0. The zymotic death-rate 
in the twenty-two districts averaged 1.8 per 1,000 as against 1.6 in the 
preceding period. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. ~~ 

FLEET SuRGEON H. W. GoRDON-GREEN has been eppetated to the 
Collingwood on recommissioning, dated March 26th. 

Staff Surgeon W. H. Hopxins has been appointed to the Common- 
wealth on recommission, dated March 28th. 

Surgeoa H. C. Devas has been appointed to the Cormorant. ‘addi- 
tional for Ascension Island, dated April 1st. .~ 

Surgeon H. B. GERMAN has been appointed to the Collingwood on 
recommissioning. 

Surgeon M. H. LANGForD has been appointed to the Haleyon 
tional for Spanker, dated March 26th. | 
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ARMY MEDICAT, SERVICE. 
Royaut Army Corps 
Masor HERBERT. E. WHITE has been appointed Deputy-Surgeon to the 
Royal Chelsea. 
Captain W. GaALWEY has -been appointed ‘Divisional Sanitary 
Officer, -9th 9th (Secunderabad). Division; with ~effeet-from ~February 1st, 
1912 


Command for duty; from March 18th. 

Major F. K1ipDLE, from Royal Hospital, Chelsea, has been appointed 
to Gravesend. . 

Lieutenant Epwarp CaLTHORP, Bas resigns. his commission, 
dated March 9th, 1912.- -- 


SPECIAL RESERVE OF OFFICERS 
Lieutenant GEORGE H. UsMER, to be Captain, dated February 24th, 


12. 
Lieutenant Harry D. Rouuinson, M.B., is confirmed in his rank. 


Pacancies and Appointments. 
VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

AGRA: DUFFERIN HOSPITALS AND: FEMALE MEDICAL 
SCHOOL.—Senior Lady Doctor for the Dufferin Hospitals, Agra. 
Pay, inclusive of allowances, Rs. 400 (£26 13s. 4d.) per mensem. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Second and 
Third House-Surgeons. Salary, £80 and £75 per annum 
respectively. 

BIRMINGHAM AND MIDLAND. HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BLACKPOOL COUNTY BOROUGH.—Assistant School Medical 
Officer. Salary, £250 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

BRISTOL ROYAL HOSPITAL FOR’ SICK CHILDREN AND 
WOMEN.—Junior Resident Officer. Salary, £90 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL, 
—House-Surgeon. Salary, £100 per annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Pathologist (non-resident). 
Salary, £250 per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—House-Physician. 
Salary, £80 per annum. 

CANCER. HOSPITAL, Fulham Road, 8.W.—(1) Assistant Pathologist. 
Salary, £350 per annum. (2) House-Surgeon. Salary at the rate of 

_ £70 per annum. 

CARLISLE’ NON-PROVIDENT DISPENSARY. —Resident Medical 
Officer. Salary, £150 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £90 per annum, rising to £100. 
DORCHESTER: COUNTY ASYLUM.—Second Assistant Medical 

Officer. Salary, £200 per annum, with prospect of increase to £250. 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. 
Salary, £100 per annum, increasing to £120. 

DUNDEE ROYAL INFIRMARY.—Medical Assistants. 

EAST LONDON HOSPITAL _ FOR | CHILDREN, Shadwell, 


(1) House-Physician, (2) H Surgeon (Males), (3) Clinical 
—— Salary at the. rate of £75 per annum each- for (1) 
an 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
Ten qualified Clinical Assistants in Out-patient Department. 

FRIMLEY: BROMPTON HOSPITAL SANATORIUM.—Medical - 
Superintendent. Salary, £500 per annum. 

GREAT NORTHERN HOSPITAL, Holloway Road, N.—Surgeon, 
with charge of Out-patients. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—()) ‘Senior House- 
Surgeon. (2) Third House-Surgeon. Salary, 41 20 and £80 per 
annum respectively. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident. 
Medical Officer. Salary, £100 per annum. 

HEREFORDSHIRE GEN ERAL HOSPITAL .—House-Surgeon. Salary, 
£120 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 

. CHEST, Brompton.—Assistant Physician. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon. (2) Assistant Casualty Medical Officer (and 
House-Physician). Salary, £30 for six months and £2 10s. washing 
allowance in each case. ; 

JERSEY POGRHOUSE AND INFIRMARY.—Medical Officer. Salary, 
£250 per annum, with £50 allowance for rent. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 per annum. 

LIVERPOOL HOSPITAL FOR CANCER AND ‘SKIN DISEASES.— 
Honorary Surgeon. 

LIVERPOOL: STANLEY HOSPITAL.—House-Surgeon (male). P 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY.—Male Resident House-Surgeon. Salary, £120 per 
annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior-House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER CORPORATION.—Assistant to the Medical Officer 
of Health. Salary, £250 per annum. 

MERTHYR TYDFIL UNION:—Assistant Medical Officer for Work- 
house. Salary, £150 per annum. 

“MILLER GENERAL HOSPITAL, Greenwich S.E.—() Sénior 
House-Surgeon. ° (2) Junior urgeon. Salary at the rate of 
£100 and £85 per annum respectively. 


“Captain M. KEANE; from Meerut, hasbeen appointed to the Eastern . 


7 


NORTH RIDING LUNATIC ASYLUM, 
Medical Officer (male). Salary, 

PRESTON: ROYAL .INFIRMARY.—Senior . and Junior House- 
Surgeons(maies). ‘Salary at the rates of £80 and £60 £60 per annum 


Clifton, York.—Second 
£150 per annum, rising 


-respectively. 


READING: ROYAL BERKSHIRE. HOSPITAL. —(1) Medical Registrar. 


(2)Surgical Registrar. (3)-Pathologist. 
ROTHERHAM HOSPITAL AND DISPENSARY. —Assistant House- 


Surgeon ( Salary, £80 per annum. 
ROYAL EAR HOSPITAL, Soho.—({l) -House-Surgeon, 
.-Honorarium, £40-per annum. (2) Honorary Assistant. Anaes-. 


thetist. 
eet HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—House-Physician. at the rate of £60 per annum. : 
ROYAE NAVY.—Dental Surgeon for duty with the Naval Forces in 
' the United Kingdom. Inclusive salary, £1 perdiem. ~ 
ROYAL ak ype OPHTHALMIC HOSPITAL, King William 
Street, W.C.—Radiographer. Honorarium, 25 guineas per annum. 
SALOP INFIRMARY.—House-Physician. Salary at the rate of £70 
per annum. 
SHEFFIELD: ROYAI: INFIRMARY.—Junior Resident Medical 
Officer. Salary, per annum. 
SHEFFIELD UNIVERSITY. — Demonstrator in Experimental 
Physiology. Salary, £200 per annum. 
SINGAPORE MUNICIPALITY.—Medical Officer, new Infectious: 
Diseases Hospital. Salary, £400 for first year, rising to £4 
SOUTHAMPTON UNION.—Resident Assistant Male Medical ahais of 
the"Workhouse Infirmary. Salary, £130 per annum. rising to £150. 
STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 


Physician. , £82 per annum, and £5 honorarium after six 
months’ approved service. 
SUNDERLAND: CHILDREN’S HOSPITAL.—Resident Medical 


Officer. Salary at the rate of £80 per annum. 
SUNDERLAND: ROYAL INFIRMARY.—(1) Two Junior House-, 
Surgeons, (2) House-Physician (males). Salary at the rate of 
per annum. 
TUNBRIDGE WELLS BOROUGH.—Medical Officer of Health, etc. 
Combined salary, £500 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S. WV —Radie- 
. . grapher. per annum. 

WEST HAM HOSPITAL. —Junior House-Physician. Salary, £75 per 

annuni. 
WOLVERHAMPTON AND STAFFORDSHIRE penn HOS- 
PITAL.—(1) Resident Surgical Officer. - Salary, £125 per annum. 
(2) Resident Medical Officer. Salary, £100 per =< 
CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Holy- 
wood (co. Down), Tranent (Haddingtonshire). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 


Bisuop, E. Stanmore, F.R.C.S., Honorary Surgeon to the_ 
Victoria, Memorial Jewish Hospital. Mancheste 

Dix, C.; M.R.C.S., ..R.C.P:Lond., Certifying Factory Surgeon for the 
Bruton District, co. Somerset. . - 

GERMAN, F. F., L.R.C.P.and S.Edin., Medical Officer of Bel, 
Waterloo-with-Seaforth Urban District. 

May, H. E., M.B.. B.C.Cantab., Medical Officer of Health for the City 
of St. Albans. 


: BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and_ 
Deaths is. 3s.-6d., which sum should be forwarded in Office: 
Orders or Stamps with thenotice not later than Wed nesday morning 


in order to ensure insertion in the current issue.- 
MARRIAGES, 

Fenn —On March 6th, at St. James’s, Piccadilly. the 
Rev. M. Carrick, Vicar of St. James’s, Norlands, Dr. J. Py 
Posi’ P.M. O., Northern Nigeria, to Vera May Longman, younger 
daughter of Robert Broadley, of Putney. = 

MANBY—BRUCE.—On March 12th, 1912, at St. Andrew’s, Westminster, . 
bn 4 oer by the Hon. and Rev. J. 8. Northcote, E. P. Manby, 


of 121, Victoria Street, 8.W., to Mary. widow of 


Cc. W. A. Bruce, F. LS8., late Imperial Forest Service, B jurma, 


DIARY FOR THE WEEK. = 


MONDAY. 
RoyaL Comaee, OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Prefessor J. W. H. Eyre: The Pathology. 
and Diagnosis of Tuberculosis of the Conjunctiva. 


TUESDAY. 
LONDON DERMATOLOGICAL SoctEety, 49, Leicester Square, W.C. 
4.30 p.m.—(1) Exhibition of Cases and Specimens. 
Discussion on Lichen ae ere to be 
opened by Dr. Morgan Dockre 
Mepico-LEGaL Society, 11, Chandos 8.30 p.m.—Paper 
Stanley Melville, M.D., Barrister-at-Law: State Regula- 
tion of Vice. : 
SocrETy oF MEDICINE: 
PATHOLOGICAL SECTION, 15, Cavendish Square, 8.30 p.m.— 
q@ General Meeting. (2) Communications :—- 
. C. Russ: An Improved Method for Opsonic Estima- 
_ tions (with Demonstration). Dr. H. Warren Crowe:, 
The Incidence of. Streptococci in Urine. Dr. H. ies 
Ross: The Mitotic Figures Induced in Lymphoc 
by Auxetics (with Demonstration). ‘Dr. ‘W. Nicoll: 
The Blood Volume: of. Dogs Infected’ the ‘Hook- 
worm (Agchylostoma caninum). Dr. A. E. Boycoté 
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end | Dr. C. Price-Jones: Experimental Trypanosome_ | 


mia. Dr. A. K. Boycott and Dr. J. H. Ryffel: 
The! Action of Diuretics in Experimental Nephritis. 
THERAPEUTICAL AND PHARMACOLOGICAL SEcTION, 
Cavendish Square, W., 4.30 p.m.—Papers :—Sir Lauder 
Brunton, Bart., F.R.S.: other Theories 
of a Secretion of Urine and the Action of Diuretics. - 
Dr. Shaw-Mackenzie: Certain Reactions of the 
Blood << Carcinoma (and other conditions), with 
Suggestions on Treatment. 


WEDNESDAY. 

Boras, COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
.C.,5 p.m.—Dr. L. G. 

Treatment of Shock. 
Socrety OF MEDICINE: 
CLINICAL SECTION, Special Meeting at the Medical School, 
University College Hospital, Gower Street, W.C.,5 p.m. 

—Professor Einthoven (Leyden): Observations .of the 

Movements of the Heart by means of Electro-cardio- 

grams. Miss Florence Buchanan: - Experimental 

observations on the same subject. Dr. James 

Mackenzie, Dr. Thomas Lewis, and others will dis- 

cuss the clinical use of this method. 


THURSDAY. 
Soorery OF MEDICINE: 
DERMATOLOGICAL SECTION, 11, Chandos Street, W.,5p.m.— 
Demonstration of Cases and Specimens. 
NEUROLOGICAL SECTION, Clinical Meeting at the National 
Hospitai, Queen Square, W.C., 8 p.m. 


FRIDAY 
Royau CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Mr. H. Tyrrell Gray: The Mechanism 
and Treatment of Shock. : 
Royau Society oF MEDICINE: 
mk oe OF DISEASES OF CHILDREN, 11, Chandos Street, 
. 4.30 p.m.—(1) Exhibition of Cases. (2) Paper :— 
Dr A. F. Hertz: Constipation in Childhood, with. 
Epidiascope Demonstration. 
EPIDEMIOLOGICAL Section, 15, Cavendish Square, W., 
8.30 p.m.—Paper :—Dr. Miles B. Arnold: The Relation 
of -Housing to Hospital Isolation and to “Return 
Cases ’’ of Scarlet Fever. 


POST-GRADUATE COURSES AND LECTURES. 


HospitaL For Sick CHILDREN, Great Ormond Street, W.C., Thurs- 
day, 4 p.m.—Appendicitis in Childhood. 
LoNDON ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 

tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 

and 3.15 p.m. respectively; Operations, 2 p.m. Special 

Clinics: Ear and Throat, at noon and 4.30 p.m., 

Monday, and noon, Thursday; Skin, at noon and 

4 p.m., Tuesday, and noon, Friday. Eye, ll a.m., 

Wednesday and Saturday. Radiography, Saturday, 

10a.m. Pathological Demonstration, Saturday, ll a.m. 


Parsons: The Mechanism and | 


Special :—Tuesday: After-treatment of Abdo. 
minal Cases, 2.15 p.m. Thursday: Ultra-microscopic 
Causes of Disease, 4.30 p m. 
ScHoot oF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 noon and 4 p.m. 
Practical laboratory work daily 
10 to 12a.m. Practical Helminthology 2 to 3.30 p 
daily; Advanced Helminthology -10.30. a.m. to-1 og 
daily. Medical Clinics, Monday and Thursday at 
3p.m. Operations, Friday, at 3 p.m. 
Ancoats HospiTaL Post-GRADUATE CLINIC, Thurs- 
day, 4.10 p.m.-—-Dropsy. 
MEDICAL COLLEGE AND 22, Chenies. Sireet, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 


MANCHESTER: 


Monday, Skin. Tuesday, Medical. Wednesday, 
Surgical. Thursday, Burgieal, Friday, Ear, Nose, 
and Throa Lectures at 5.15 p.m, each day will be 


given as follows: Monday, Stone in the Bladder: Its 
Modern Treatment. Tuesday, Tuberculosis of the 
Genito-Urinary Stet and its Treatment. ednesday, 
Chronic Intestinal S . Thursday, Enteroptosis 
and its Treatment, 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C., Tuesday, 3.30 p.m.—Myasthenia Gravis. 
Friday, 3.30 p.m.: Clinical Cases. 


NortH-EAst Post-GRADUATE Prince of Wales’s 
ral Hospital, ‘Tottenham, N.—Monday, Clinics: 
10 ma m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstration 
on Clinical and General Pathology. Tuesday, 2.30p.m., 
Operations; Clinics: ees Gynaecological ; 3.30 
p.m., Medical In-patient; 4.30 p.m., Lecture: The 
Treatment of Surgical Disorders of Digestion. Wed- 
nesday, 2 p.m., Throat Operations ; 2.30 p.m., Medical 
Out-patient ; Skin and iye Clinics : x Rays; 3 p.m., 
Pathologicai Demonstration ; 5.30p.m., Eye Operations. 
hursday, p.m., Gynaecological Operations. 
Clinics: Medical and Surgical Out-patient; 3 p.m., 
Medical In-patient; 4.30 p.m., Lecture: The Recogni- 
tion and Significance of Various Forms of Irregularity 
‘of the Pulse. Friday, 2.30 p.m., Operations ; Clinics : 
Medical Out-patient, Surgical, Eye; 3 p.m., Medical 
In-patient; Pathological Demonstration. 
SALFoRD RoyAL Hosprrau, Thursday, 4.30 p.m.—* 606.’ 
WEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W. 
Medicai and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a.m.; Patho- 
logical Demonstration, 12 noon ; Eye, 2p.m. Tuesday: 
Gynaecological Operations, 10 a.m. ; Demonstration of 
Minor Operations, 11 a.m.; Throat, Nose, and Ear, 
2 p.m.; Skin, 2 p.m. Wednesday : Diseases. of Chil: 
dren, 10 a.m.: Throat, Nose, and Ear Operations, 
10a.m.; Eye, 2 p.m.; Gynaecology,2p.m. Thursday: 
Eye, 2. p.m. ; Orthopaedics, 2 p.m. Friday: Gynac- 
cological Operations, 10a.m.; Throat, Nose, and Ear, 
2p.m.; Skin,2p.m. Saturday: Diseases of Children, 
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m. ; 
Eye, 10a.m. Special Lectures at 5 p.m. on Monday 
and Tuesday. 


CALENDAR OF ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
MARCH. MARCH (continued). 
17 Sundap 5 
ONDON: Journal Commi p.m. 
18 MONDAY .. 29 FRIDAY BIRMINGHAM BRANCH, Pathological 
19 TUESDAY LONDON : Mioading Ethical Subcom- **| and Clinical Section, Medical Insti- 


mittee, 2 


RICHMOND DIVISION, Metropolitan Cown- 
ties Branch, Richmond, 8.30 p.m. 

BRIGHTON DIVISION, South - Eastern 
Branch, Ordinary Meeting. 


p.m. 
OF THANET -DIvisIon, - South- 


20 WEDNESDAY 


Eastern Branch, Royal Sea-Bathing 

Hospital, Margate, 4 p.m. 

: Metropolitan Counties Branch, 
p.m. 


(SUNDERLAND DIVISION, . North of 
_ England Branch, 4.30 p.m.; Annual 
Dinner, Grand Hotel, 7.15 p.m, 


THURSDAY ee 


22 FRIDAY 


23 SATURDAY... 
24 Sundap ee 
25 MONDAY .. 


WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Conjoint Meeting 
with City Division, Livingstone Col- 
lege, Knott’s Green, Leyton, 4 p.m. 


or WEDNESDAY BATH AND BRISTOL BRANCH, Bristol. 
28 THURSDAY.. 


26 TUESDAY 


tute, Edmund Street, 8 p.m. 


30 SATURDAY .. ee : Fractures Committee, 9.30 


31 Sundap ee 


~ 


1 MONDAY .. APRIL. 
2 TUESDAY .. Public Health Committee, 


3.50 p.m. 
3 WEDNESDAY ered Medico-Political Committee, 
4 THURSDAY.. 


5 FRIDAY... 

6 SATURDAY .. 

7 Sunday (Easter Day)” 

8 MONDAY 

9 TUESDAY .. 
10 WEDNESDAY 
li“THURSDAY.. 


Printed an by the British Madies! Assosiation at thelr 


Strand, in the Parieh of St. Martinin-the- Fields, in the County of Middlestx. 
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